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c., M & St. P. Ry.; Local Surgeon B., C. R. & N. Ry. 
CLINTON, IOWA. 

The diagnostic ability of railway surgeons is not in- 
frequently taxed to its utmost in determining the real 
facts in cases of alleged organic disease of the spinal 
cord in which paralysis is presented as a symptom. The 
forms of paralysis complained of are either motor or sen- 
sory, or both. Spastic forms, with or without trophic 
conditions, may be left out of consideration for the pres- 
ent at least, as they present features which make them 
easy of recognition. 

In a case of motor or sensory paralysis, or both com- 
bined, the questions which will enter the mind of the 
examiner are three in number: 1. Is the paralysis due 
to an organic change in the anterior or motor side of the 
spinal cord, or both in anterior and posterior sides, or are 
the lines of communication impaired or destroyed by in- 
jury to, or disease of, the afferent or efferent nerve-fibers. 
or both? 2. Is the paralysis hysterical in character? 3. 
Is the paralysis feigned ? 

These questions can be correctly answered if the 
examiner is familiar with neurophysiology and neuro- 
pathology, and makes the examination with the care 
which such cases demand. Without entering into details 
we may observe thai there is, physiologically considered, 
a continuous line between the sensory nerve ends on the 
one side to the motor end plates in the muscles on the 
other, which constitutes what is known as the reflex are, 
and consists of the sensory or afferent nerve-fiber, the 
gray cells of the spinal cord and the motor or efferent 
nerve-fiber. If any part of this are is broken, the reflex 
is interrupted. 

This paper was suggested by a patient who recently 
came under my observation, and by an article from the 
pen of Dr. Charles K. Mills,’ on “Some Points of Spe- 
cial Interest in the Study of the Deep Reflexes of the 
Lower Extremities.” The patient referred to was a 
young, married, Polish woman, who received an injury 
from being thrown out of a buggy while attempting to 
eross a railroad track. The horse took fright and backed 
off an embankment. The woman walked a short dis- 
tance to a house, merely with a little assistance, rode 
nineteen miles more that day, twenty the next, and seven 
the third day. She then went to bed and remained there 
four months. After that time she was able to sit up a 
few rnoments at a time for three months more, when she 
came up for special examination. There was but little 
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variation in the symptoms, except that the physician in 
attendance noted an occasional rise of temperature and a 
considerable variation of pulse, which in general was 
rapid. 

At the time of examination, the temperature was 99.6, 
pulse 116. The next day the temperature was 98.5 and 
the pulse 80. She alleged complete motor and sensory 
paralysis in the left leg, also great pain in the paralyzed 
one. The area of alleged anesthesia extended from a 
point over the second lumbar vertebra directly in a line 
to a point above the superior spinous process of the 
ilium, then down along the pelvic brim to the symphysis 
pubis; all points below this line were anesthetic. The 
tendon reflexes were normal, and also the ankle-clonus 
on both sides. Measurements showed no difference in 
the size of the legs, and the electric reactions were the 
same in both. The muscles were also equally firm in 
both. As monoplegias the result of trauma are practi- 
cally unknown, it beeame interesting to determine, if 
possible, the pathologic condition. The paralysis was 
alleged to be complete, including both motion and sensa- 
tion. If it was due to organic disease, it was assumed 
that the deep reflexes would have been abolished and cer- 
iain trophie changes found in the nerves and muscles 
of the paralyzed limb, which was proved not to be true. 
It was claimed, by one of the examining physicians, that 
the injury did not involve the spinal cord, but was a 
pressure lesion involving the lumbar nerves. Had this 
been true, and all communication cut off with the spinal 
cord through this plexus, the tendon reflexes would have 
been destroyed on account of the involvement of the 
crural nerves, while the ankle-clonus would have re- 
mained present on account of the communication with 
the spinal*cord through the sciatic nerve derived from the 
sacral plexus. Furthermore, the anesthetic areas and 
motor losses would have corresponded to the distribution 
of the nerve-supply derived from the lumbar plexus—the 
anterior crural nerve—but as the paralysis was equal and 
complete on the anterior and posterior surfaces of the 
thigh and the leg, the theory was.inconsistent and could 
not be considered. In addition, on walking, the para- 
lyzed leg did not drag, but was lifted with slow delibera- 
tion. We were left to conclude from the facts that the 
paralysis was hysterical or feigned. We sought for irreg- 
lar areas of anesthesia and other evidences of hysteria, 
but these were absent. 

The value of the deep reflexes in the diagnosis of or- 
ganic spinal cord disease is based on the proposition that 
if the anterior horns of gray matter are involved in a 
destructive lesion the motor response to stimuli is im- 
paired or abolished, although it is observed in neuro- 
pathic muscular atrophy that the reflexes often remain 
until the disease has reached an advanced stage, although 
they have become greatly reduced and finally disappear. 
This is true of any form of anterior myelitis. 

In loeomotor ataxia the deep reflexes disappear early 
and as a rule the continuance of the reflexes may 
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taken as evidence that the disease is not this affection, 
although in rare cases the reflexes may be present after 
other evidencs of ataxia have appeared, as the Romberg 
symptom. I have recently had an opportunity of exam- 
ining a case in which the Romberg symptom was pres- 
ent, and also the patellar tendon reflex; there had never 
been any lightning pains, and the pupil reflexes were 
active. In these cases it may be assumed that the lesion 
occurs very low in the cord and does not early involve the 
lumbar region. 

It must be assumed that, both on a physiologic and 
pathologic basis, if the disease is of an inflammatory or 
degenerative character, and is confined to the anterior or 
posterior horns, the deep reflexes will slowly or abruptly 
disappear; the same would be true if the nerve-fiber 
communication with the cord were cut off. In genera] 
terms it may be contended that a disease of an inflam- 
matory or degenerative character confined to the spinal 
cord alone and of sufficient extent to involve a complete 
motor and sensory paralysis, will lead to an abolishment 
of the deep reflexes of the lower extremities. 

It is true that a mixed degenerative change may for a 
considerable time involve exaggerated deep reflexes 
which may suddenly or gradually disappear when the 
gray cells in the anterior or posterior horns become ex- 
tensively involved or, again, a degenerative spinal cord 
disease characterized by exaggerated reflexes may present 
the phenomena of abolishment of these reflexes by a later 
involvement of the motor or sensory side of the cord. 
This is illustrated in a case with which I was connected. 
A patient suffering from spastic spinal paralysis mani- 
fested the special symptoms of this disease for several 
years, but was able to walk about, however, with some 
difficulty. She was abruptly seized with a chill followed 
by a temperature varying from 102 to 104 F., and became 
helpless so far as the lower extremities were concerned, 
The exaggerated reflexes disappeared; in fact no ankle- 
clonus nor patellar tendon reflexes could be excited. The 
fever continued about ten days, and she improved some- 
what in general health, but she could not walk, although 
she could move her legs in bed by an exercise of the will; 
yet motion was weak. I saw here three weeks after the 
attack above referred to. It was our opinion that an 
anterior myelitis had occurred in the lumbar cord, cut- 
ting off the response to reflex stimuli. We may admit in 
this case the influence of toxins developed in the course 
of the disease and exercising a paralyzing influence on 
the cells of the cord. 

In acute myelitis the grouping of symptoms is too 
wellmarked to lead to an error of diagnosis, but the deep 
reflexes are quickly abolished. On the other hand, 
chronic myelitis is marked by the exaggeration of the 
reflexes. In this disease the development is slow, and as 
it involves the lateral tracts as well as the anterior and 
posterior, and not any of these to a destructive extent, at 
least for a considerable time, we may have certain mixed 
symptoms among which will be found the exaggerated 
deep reflexes. In the progressive muscular atrophy of 
Aran Duchenne, it has already been observed that while 
the reflexes are not always at once abolished they soon 
become weakened and generally disappear; on the other 
hand, in the mixed or amytrophie forms, the reflexes 
are greatly increased, due to the involvement of the 
lateral tracts; hence the reflexes are of great value in 
distinguishing between the two diseases. It may be con- 
tended that the deep reflexes are of great value in dis- 
tinguishing between primary lesions occurring in the 
anterior or posterior horns, as in the anterior myelitis, 
and lneomotor ataxia from mixed lesions, as in spastic 
spinal paralysis or multiple sclerosis. 
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It may be said, however, that there are alleged forms 
of degenerative or inflammatory lesions of the cord, 
which are of an indeterminate character without symp- 
toms, which I have only seen or heard of except in litiga- 
tion cases where serious lesions of an organic nature are 
said to exist, which only learned neurologists can dis- 
cover, and which have wisely never been put on record. 
I am persuaded to believe that only minds of peculiar 
constitution*and of great refinement can understand or 
appreciate this class of lesions. Whether these lesions 
ever occur except in spinal cords injured by corporations 
I am at a loss to know. I have recently been informed, 
in considering a case, that quite extensive lesions of an 
inflammatory character, occurring in patches, gave rise 
to no symptoms whatever during life, and that they 
might exist, and did exist in the particular case, and not 
affect the deep reflexes. I was advised that these observa- 
tions had not been published. 

Some interesting observations have been made by Dr. 
Mills in relation to localized lesions affecting the patel- 
lar tendon reflex and not the ankle-clonus. These cases 
are extremely rare ; only eleven have been reported of the 
persistence of ankle-clonus after the patellar reflexes had 
disappeared. To account for this condition we may con- 
sider the fact that the cord center for the patellar reflex 
lies in the lumbar segments from the second to the 
fourth, inclusive, corresponding to the origin of the 
crural nerve. This region of the cord, together with the 
afferent and efferent nerves, constitutes the reflex are for 
the patellar reflex ; therefore a focal lesion in this part of 
the cord will abolish the reflex. The persistence of the 
ankle-clonus after the patellar reflex is abolished is 
explained on several hypotheses. The most probable one 
is given by Dr. Mills, as follows: “On _ theoretical 
groundsit seems probablethat the syndrome might be due 
to a focal lesion in the cerebral cortex or in the cortical 
spinal tract, or to arrested development of the tract asso- 
ciated with disease—inflammatory or degenerative— 
limited to the crural nerves and their muscles.” 

The importance of the deep reflexes in the diagnosis of 
organic spinal cord disease is of limited value and chiefly 
confined to focal lesions which affect the spinal centers 
included in the reflex are, or in the tracts of the cord 
which have undergone more or less extensive degenera- 
tive changes. In locomotor ataxia they are generally 
abolished, although in some cases where the lesion is 
confined to the lower segments of the cord, the patellar 
tendon reflex may persist. In anterior myelitis involv- 
ing extensive lesions, they are abolished. In localized 
myelitis there will be considerable variation in this re- 
spect. depending on the location of the lesion with refer- 
ence to the particular reflex are and the extent of in- 
volvement of the cord structures. In neuritis of the 
crural nerve the knee-jerk is lost, except in the earlier 
stages of the disease. and this will depend on the inten- 
sity of the inflammation. In multiple neuritis the same 
is true, except that it involves a wider range of reflexes. 

In spastic spinal paralysis, amytrophic lateral and 
multiple spinal sclerosis, the reflexes are exaggerated. 
In svringomyelia, the reflexes are abolished if the focal 
lesion is in the anterior horn or in the posterior col- 
umns: if in the crossed pyramidal tract, the reflexes will 
he exaggerated. 

In functional nervous diseases or morbid states of the 
nervous system the reflexes are changed in character. Tn 
hvsteric paraplegia, according to Gowers and Mills, the 
ankle-clonus is abolished. The majority of neurologists, 
however, hold to a different view, contending that in 
about 20 per cent. of the cases the ankle-clonus is pres- 
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ent. Mills is of the opinion that in these cases an organic 
disease exists obscured by the hysteric symptoms. Mills 
also contends, from recent observations, that the patellar 
clonus is absent in hysteria, but admits that “it is not 
improbable that patellar clonus will be found in those 
cases of hysteria in which hypertonicity and the diathesis 
of contracture are present—some cases of spastic and 
convulsive hysteria; cases of tetany and some cases with 
choreic and athetoid phencmena.” 

In pure neurasthenic cases my observation is that in 
a considerable number the knee-jerk is increased; not 
exaggerated as in the spastic condition, but merely in- 
creased. I have made many observations on this point, 
both in traumatic neurasthenia and in that not due to 
trauma, and while there was some modification of the re- 
flexes, I have never found them absent. 

The real diagnostic value of the deep reflexes can only 
be determined by a very careful consideration of the facts 
in the case, and by a careful study of the reflex itself. 
There is no certain and absolute guide as to the intensity 
of a normal reflex. I have examined about 500 presum- 
ably healthy men who were applicants for service with a 
railroad company, and found a great variation in the ex- 
tent of movement of the leg when the patellar tendon 
was struck. In about one in a hundred there was no 
response. In a somewhat larger proportion the reflex 
could be obtained on reinforcement. In about 4 per cent. 
the reflex was large and would appear to be exaggerated ; 
indeed, I have heard physicians declare in examining 
medicolegal cases, that reflexes of the same range were 
exaggerated, and the reflex was offered as an evidence 
of spinal cord disease. But on comparing this increased 
reflex with the exaggerated one of spastic spinal paralysis 
the difference would at once be seen. Hence, the experi- 
ence derived from the observation of the reflexes in 
healthy persons will be an important factor in correct- 
ing certain misconceptions which may arise from exami- 
nations confined to individuals who are supposed or al- 
leged to be suffering from some spinal cord lesions. 

It wil! be seen that a consideration of the reflexes alone 
will be misleading in determining the nature of a spinal 
cord disease, or in distinguishing absolutely between an 
organic or functional affection of the nervous system, but 
when taken in connection with the other symptoms will 
he of considerable value in reaching a conclusion. But, 
on account of the considerable variation in the normal 
reflex, they must be studied with great care or the exam- 
iner will be led into error regarding the value which may 
legitimately he attached to them. 


DISCUSSION. 


Dr. J. T. Eskripce, Denver, Colo.—There are many symptoms 
on which a diagnosis depends in almost every case, and we are 
rarely justified in making one on one symptom alone. This is 
a mistake which is made by too many men. They often rely on 
one symptom as indicative or symptomatic of an organic lesion. 
On the other hand, mistakes are made when we have multiple 
symptoms of hysteria present. A diagnosis of hysteria may be 
made when there is organic trouble present. Did I understand 
Dr. Fairchild to say that one leg was paralyzed and the other 
anesthetic? 

Dr. Farrcnitp—There was sensory and motor paralysis in 
the same leg. 

Dr. Eskripce—I have yet to see the first case in which 
persistent ankle-clonus has been present in hysteria. Gowers 
lays stress on this and says that he has never met a typical case 
of ankle-clonus. Sachs, of New York, brings forward examples 
in which he claims typical ankle-clonus was present in cases of 
hysteria. We not infrequently get pseudo-ankle-clonus in this 
affection, but it is distinctly different from that of organic 
lesion. If you take distinct ankle-clonus of organic lesion and 
bend the front of the foot up, the ankle clonus will persist, and 
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if you increase the pressure you will increase the ankle-clonus. 
In hysteria, on the other hand, not infrequently, if you take 
hold of the foot, two or three wave-like motions which are ir- 
regular and comparatively voluntary in character will be made, 
but will not persist, and if you press firmly on the foot, will 
disappear. To repeat, I have never seen a typical ankle-clonus 
present in hysteria, notwithstanding the fact that such an 
eminent man as Sachs reports that he has. 


In regard to the paper of Dr. Fairchild, he spoke of persistent 
ankle-clonus and the knee-jerk being abolished. So far as [ 
know, TI was one of the first to make this observation in a clini- 
cal lecture, delivered at the Arapahoe County Hospital in Den- 
ver, eight or nine years ago. I was a little nonplussed at the 
time, to explain it; there was positive evidence of inflammation 
of the lower end of the cord, and the only explanation I could 
make of it was that we had focal lesion between the lumbar 
and sacral portions of the cord. In the sacral portion we have 
the innervation of the muscles that give rise to ankle-clonus, 
and those that give rise to the plantar reflexes; in the lumbar 
region we have the innervating center of the muscles that give 
rise to ankle-clonus. After I had made the diagnosis of a focal 
lesion between the lumbar and sacral centers, I wrote to Dr. 
Mills and he replied that he knew of no such case on record, but 
could not conceive of any other explanation. The patient died 
from other causes, and at the autopsy we found a focal lesion 
in the upper sacral portion of the cord. The lumbar region, 
under microscopic examination, showed the cord was perfect. 

In regard to the knee-jerk, in all lesions above the lumbar 
region which involve the pyramidal tract, it is always in- 
creased. If the lower dorsal region is involved and we have a 
chronic condition which extends to the lumbar region, the 
knee-jerk will also be abolished. We may have an acute mye- 
litis in the cervical or dorsal region in which the reflexes are 
abolished, but this is during the period of shock; after a period 
varying from a few hours to a few days the knee-jerks are in- 
creased. In cases of hemorrhage into the brain we will find 
the limb of the opposite side absolutely flaccid, but as soon as 
the shock passes away the reflexes return, and temperature goes 
up on the paralyzed side. When shock is over, in acute mye- 
litis, the reflexes will return. Whenever the lumbar region is 
involved by any organic lesion, the knee-jerks are absolutely 
abolished, and it does not take much of a lesion in this reflex 
are to produce abolition of the reflexes. If one branch of a 
nerve is involved in this are, the knee-jerks may be absent, as, 
in injury to certain branches of the anterior crural nerve. 
These will result in complete abolition of the knee-jerk. In 
this connection we have another condition, i. e., the knee-jerk 
in healthy persons is not infrequently absent. I have found in 
a record of several hundred cases of apparentiy normal persons, 
that the knee-jerks were abolished in 1 or 2 per cent. of the 
cases. This does not agree with Erb, who has found it absent 
in a greater number of persons. Take the knee-jerk of all per- 
sons, and we find it absent in at least 1 per cent. In hysteria, 
the knee-jerks may be normal or increased, just as we find them 
in neurasthenic patients. Infrequently the jerks may be tem- 
porarily lessened or possibly absent in hysteria. I have oe- 
casionally found them temporarily absent in neurasthenia, and 
then again, in subsequent examinations, I have found them 
present. The innervation of the nerves, or centers in the spinal 
cord, will modify the knee-jerks, so that I think the observa- 
tions of Dr. Fairchild in this respect, that no one symptom is 
to be absolutely relied on in making a diagnosis, are correct. 
It is only a combination of symptoms that relate to one another 
that enables us to make a positive diagnosis. The physician 
who makes a diagnosis on one symptom and regards it aa 
positive evidence of organic lesion is going to make mistakes 
frequently. There has been one symptom brought forward 
which may in the future prove of great value to us. The first 
investigations were made some years ago, by Babinsky, and 
later the matter was investigated by Collier, of London. I did 
not mention it in my paper, simply because I wish to have more 
experience in regard to it. If Babinsky’s observations should 
be confirmed by others, we have a valuable guide in several of 
those cases under consideration in which the knee-jerk is ab- 
sent. The symptom is this: When you strike the plantar 
surface of the foot, if the pyramidal tracts from the cortical 
to the terminal portions of the nerve are involved, you wilk 
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have an upward contraction of the foot, most marked in the 
great toe. This same condition exists in children. If you 
strike the plantar surface of the foot, when the child is only 
3 or 4 years of age, the foot will turn up (illustrating). If 
you strike the side of the foot of a healthy subject it will al- 
most invariably go down (plantar flexion). I have tried to 
elicit this symptom in several cases, and it is present in organic 
disease. It is present in certain cases of insanity, in some cases 
of neurasthenia, and I do not believe in reporting on it until 
my observations have been sulliciently extensive to enable me 
to confirm or differ from conclusions of others. Collier made 
his observations in the Hospital for the Paralyzed and Epi- 
lepties. in London, and gives a report of 300 cases in which he 
confirms the observations of Babinsky. Some of my friends, 
who have been making similar observations, have not been able 
to entirely confirm the views held by these gentlemen, 

| have a word or two to say in regard to the subject of 
syringomyelia. The knee-jerks depend largely on where the 
syringomyelia begins. If it starts in the upper portion of the 
cord, which seems to be a favorite seat, the knee-jerks are in- 
creased. I have a patient under observation in whom there is 
incontinence of the bladder and of the bowel. The knee-jerks 
are absolutely abolished, although in the beginning they were 
increased. Evidently we have, in this case, the lower portion 
of the spinal canal distended, and the pyramidal tracts in the 
lumbar region involved, hence the abolition of the knee-jerks. 
So much depends on accurate observation in these cases, taking 
into account other relative symptoms that present themselves, 
that one is hardly justified in making a diagnosis on one or 

_ two symptoms alone. It shows with what care we should in- 
vestigate all cases before making a diagnosis. 

Dr. Faircuitp, closing the discussion—I regret that my 
paper did not elicit more discussion cn the part of other mem. 
bers of the Academy. We are presumably all railway sur- 
geons, and all of us have examined the class of cases under dis- 
cussion and have given our opinions to the claim department in 
order for it to form a basis for litigation in case that should 
happen to occur. These nerve lesions constitute the largest 
number of cases that the surgeon has to give an opinion on, so 
far as the claim department is concerned. 

1 quite agree with all that Dr. Eskridge has said, except in 
one particular. In regard to the indeterminate forms of spinal 
coid lesion, the Docter must have misunderstood me a little 
in some respects, in one particular especially, and that was that 

“these lesions could eccur in the cord without giving rise to any 
syinptoms whatever. 


DIFFERENTIATION BETWEEN THE BULLOUS, 
VESICULAR AND PUSTULAR ERUP- 
TIONS OF EARLY LIFE.* 

BY CHARLES WARRENNE ALLEN, M.D. 


Member of the American Dermatological Association: the New York 
Dermatological Society; Consulting Surgeon to the Randall's 
Island and other hospitals ; Consulting Genito-Urinary 
Surgeon to the City Hospital, etc. 


NEW YORK CITY. 

Although dermatologists can not invariably make 
satisfactory distinction between rare forms of bullous 
affeetion, or classify them in an acceptable manner, it is 
usually no difficult matter to distinguish the non-spe- 
cific from the specific. To this general rule there are a 
few exceptions. The distinction between syphilitic and 
non-syphilitic lesions of this character is not so much 
a matter of form, size, color, and course as it is a ques- 
tion of location, time of appearance and the coincident 
orantecedent occurrence of other manifestations, often in 
the nature of unmistakable stigmata. In other words, 
some definite manifestation of syphilis is almost sure 
to be, or to have been recently, present to confirm the 
diagnosis. So far as the chances are concerned of any 
given bullous, vesicular or pustular eruption in an in- 
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fant being syphilitic, we must bear in mind that these 
forms are to be numbered among the rarer manifesta- 
tions, bullous eruptions occurring as a first manifesta- 
tion in from 5 to 8 per cent. of cases, while the maculo- 
papular is seen as the primary eruption in about 50 per 
cent. These figures, like those of all other statistics, 
vary greatly according to the source from which they 
are drawn. If the palms and soles are the chief seat of 
development, the chances are largely in favor of the 
specific nature of the lesions. 

The concomitant signs of syphilis, to which I have 
referred as of such aid to us in estimating the signifi- 
cance of clear or purulent bulle and clear or purulent 
vesicles, include a peculiar cachectic appearance or 
dirty-yellowish anemic aspect; an earthy colored tint 
about the mouth, at times spreading over much of the 
face. The features are not always pinched or drawn, 
and it is an error which is at times committed, to teach 
that the “specific”? infant is a thin, shrivelled up 
marasmic individual with the classic “old woman” ap- 
pearance. 

The majority of hereditary syphilitics are in their 
eatly infancy fairly well-nourished, and even plump, 
while possibly showing marked and at times severe erup- 
tive signs. This necessarily does not apply to the large 
class born before time, who have a natural difficulty in 
catching up in their weight to that to which their appar- 
ent age entitles them. 

There is also an almost never-absent coryza or 
eatarrhal condition of the nasal mucous membranes; 
a crustiness and oftentimes fissured state of the lips; and 
a marked tendency to condylomatous formation about 
the mouth and anus. In older children certain peculiar 
erosive features of the permanent upper central inci- 
sors, deafness, and keratitis are stigmata of inherited 
syphilis on which we can not now dwell. 

The subject, even restricted as I have indicated, 
remains a very broad one, and, to cover the ground I 
will attempt to take up the various bullous, vesicular and 
pustular affections of the skin and point out, as I go 
along, what are some of the points of differentiation 
between them and syphilitic manifestations az T have 
encountered them in practice. In this way I may throw 
out suggestions which should form the basis for an in- 
teresting discussion. In being confronted with an 
infant presenting vesicular, bullous and pustular lesions, 
we can often arrive at the decision that it is not syphilis, 
by paying strict attention to those points which will 
enable us to determine what the affection really is, and 
avoid the highly undesirable position of treating the pa- 
tient for a syphilis which does not exist. It is question- 
able whether it is a greater offense to overlook syphilis 
or to treat a patient for it who has not the disease. 
Unfortunately there is an abundance of the real article 
if it is diligently sought. Having decided that a given 
eruption is not specific, I do not think specialists in the 
diseases of children can always tell what the disease 
really is. I say this because I know that skin specialists 
ean not, although much painstaking investigation is 
being constantly carried out by them. 

A great desideratum in the study of this class of affec- 
tions is to simplify the classification and nomenclature. 
T would therefore urge the elimination of all such con- 
fusing terms as “syphilitic eczema,” “syphilitic pem- 
phigus,” “varicella syphilitica.” “variola syphilitica,” 
all of which have to do with the subject before us, as 
well as the use of “syphilitic psoriasis.” “syphilitic 
lichen,” “svphilitic acne.” and the like. These designa- 
tions can best be dropped once and for all. 
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THE VESICULAR SYPHILIDE. 

This is among the rarest of the eruptive forms. It is 
to be distinguished from eczema, which is the disease it 
most closely resembles, by its slow course and the fact 
that it persists under the employment of remedies us- 
ually efficacious in eczema. There is also an absence of 
itching, which is in itself one of the most valuable of 
signs. There is likewise little or no “weeping,” the 
lesions drying and remaining on infiltrated plaques in 
themselves dry and perhaps shiny or having a glazed 
appearance and often a waxy look. After the redness 
has subsided, and no traces of vesiculation are longer 
present, a dull discoloration and often a pigmentation is 
left behind, giving a dirty aspect to the skin. 

An eczema in the vesicular stage, occurring in a 
syphilitic infant, may cause confusion for a time, but 
the individual vesicle of syphilis is much more deeply 
seated in the skin and retains its integrity as a vesicle 
much longer than that of eczema. In any event the 
rarity of vesicular syphilis makes the great preponder- 
ance of chance in favor of any given vesicular eruption 
being non-specific. 

TILE BULLOUS SYPHILIDES. 

tood instances of bullous syphilis, like good Indians, 
are mostly to be found among the dead. Almost if not 
quite 80 per cent. of hereditary syphilitic infants, if not 
born dead, die before completing their third month of 
life. This number includes most of those showing the 
bullous or pemphigoid form of eruption. The latter is 
usually of the congenital variety, occurring at, if not 
before birth, though I have notes of a case in which it 
first appeared on the nineteenth day. It is of ephemeral 
duration, perhaps not lasting more than a few days, pre- 


senting from a few to a hundred or more lesions. ‘The 


color is dull, opaline, yellowish or of somewhat greenish 
hue, and some bullae may be hemorrhagic. 

In the later stages the contents dry into thick crusts 
or, in malignant forms, an ulceration (ecthyma) takes 
place at the seat of the bulla. The location on the palms 
and soles is characteristic, and it is often there that 
bull first become noticeable. In some instances there 
is a tendency to confluence, and concomitant peri-anal 
and labial lesions are apt to occur. 

Aside from stigmata of lues, which may be present, 
the history may give aid. If the mother has aborted 
once or several times previously, the presumptive evi- 
dence of syphilis is strong. In one instance, among my 
notes, there had been five miscarriages occurring be- 
tween the fourth and eighth months; the child present- 
ing the bullous eruption was born and lived for two 
months, and after this three other children were born at 
term. 

PUSTULAR SYPHILIDES. 

Here the lesions are either pustular from the begin- 
ning or bulle and vesicles primarily of clear contents 
rapidly become turbid and purulent. When present at 
birth, a pustular eruption may be said to be always spe- 
cific unless perchance it be variola. Pustules enter 
largely into the bullous syphilide, which rarely remains 
of a pure type for any great length of time. In one 
form vellowish flattened pustules occur in groups about 
the buttocks, the lesions being of lentil size, but tend to 
run into confluent forms. In a later form pre-existing 
papules and tubercles develop purulent foci at the most 
prominent and central point, and these subsequently 
dry into very dark colored crusts. Such lesions occur 
not only about the buttock and lower extremities but 
also frequently on the face. Marked pustulation indi- 
cates a cachectic state in which there is usually found 
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restlessness, rapid pulse and other unfavorable symp- 
toms, and early death may be anticipated. If papules, 
vesicles and pustules coexist we have practically only 
varicella to exclude, though eczema and scabies may oc- 
casionally present somewhat the same polymorphous 
appearances. 

We will now take up the cutaneous affections charac- 
terized by vesicles, bulla and pustules, or presenting 
these lesions in such a way as occasionally to raise the 
question of possible syphilis. 

PEMPHIGUS. 

The various affections which have been described 
under this general term have included septie bullous 
processes, impetigo contagiosa bullosa, erythema 
bullosum, epidermolysis bullosa hereditaria, trau- 
matie bullous dermatitis, and possibly at times the 
effects of drugs as well as bulle due to other causes. 
Infants and children are more prone to water-blister 
formation than adults, though vesicular and bullous 
eruptions decrease in frequency after the first year of 
life. While less confusion exists to-day than formerly, 
the whole subject is still surrounded with difficulties. 
The pemphigus group has become disintegrated and is 
now passing through a process of reconstruction. The 
term should be reserved for grave systemic disease with 
well-marked bullous features. 

PEMPHIGUS ACUTUS (FEBRILIS). 

Acute febrile pemphigus is very rare, either in the 
adult or infant, though more frequent in the latter, 
confusion arising from impetigo, erythema bullosum 
or other bullous affections. The epidemic form in in- 
stitutions and in the practice of certain midwives to 
which I will presently refer is probably impetigo con- 
tagiosa or some still ill understood infectious process. 

PEMPHIGUS NEONATORUM. 

Of the many forms of bullous disease which have been 
called pemphigus, that usually designated as pemphigus 
neonatorum interests us chiefly in this connection. It 
is characterized by an eruption of rounded or hemi- 
spheric bulle seated on a very slightly reddened base, or 
springing from the normal colored skin, occurring not 
earlier than the second week as a rule. The fluid within 
the bulle is a clear or yellowish serum becoming opaline 
or cloudy, and sometimes hemorrhagic, though rarely 
pustular. The soles and palms are not involved, and 
the number of separate lesions is usually limited but of 
general distribution. Jn young infants it is usually 
apyretic and ends in resolution after a seven to nine 
days’ eourse. This form is rarely seen. 'The general 
health is not greatly disturbed. The first lesions may 
occur on the face or chest. They vary in size from that 
of a pin’s head to a silver dollar. The statistics of the 
American Dermatological Association for twenty years 
show its rarity, giving but eleven cases out of 309,000 
skin affections reported. We must, however, remember 
that dermatologists are not so likely to see these cases 
as are the family physician and specialists in children’s 
diseases. 

Septic forms undoubtedly exist, especially in the off- 
spring of mothers who are septic, probably by way of the 
milk. Peter’ describes a bullous eruption in a nursing 
infant 11 days old, whose blood as well as the mother’s 
milk showed, cultures of the staphylococcus pyogenes 
aureus, a diplococeus, and in separate colonies staphyl- 
ocoeeus pyogenes albus. 

Pemphigus of the new-born is distinguished from 
syphilis by freedom of palms and soles, the little tend- 
ency to suppuration, to confluence of pustules or to the 

1 Berliner Klin. Wocb., 1896, No. 6. 
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production of ulcerative lesions (ecthyma), and by the 
absence of history and other signs of syphilis. The 
general health is fairly good, and no marked evidence of 
cachexia is present. It is also to be distinguished from 
the hereditary predisposition to bullous formation from 
slight injury—epidermolysis—and from the effects of 
too hot bathing, hot-water bottles, etc. 

PEMPHIGUS CHRONICUS. 

In this form older children are affected. The bulle 
have a more symmetric distribution, the onset is more 
insidious, and the course is; as the name indicates, a 
chronic one, there being a tendency to recurrences or 
to successive crops of similar nature, or to pass into the 
form of pemphigus foliaceus, and its ending is lethal. 

PEMPHIGUS EPIDEMICUS. 

While the writer has for a number of years believed 
that most so-called pemphigus of the new-born, occur- 
ring in epidemics in lying-in institutions, or in the 
practice of certain midwives, was not pemphigus at all, 
but the bullous form of contagious impetigo, he is pre- 
pared to admit that septic forms may occur which are 
transmissible and often end fatally. Otherwise it is 
difficult to account for the great mortality, since, in older 
children at least, impetigo contagiosa is not a fatal dis- 
ease. There are probably two forms of bullous affection 
which might be designated as epidemic. That in which 
the mother, the nurse, and the physician run a risk of 
infection, and which occurs among older children in 
institutions, will usually be found to be impetigo. 
In instances like that related by Dohrn, an_ infec- 
tion of different nature would have to be suspected. 
He relates that of the children of 65 women attended 
during a period of four months, by a certain midwife, 
28 developed acute pemphigus, and 8 died. After a 
vacation of a month she resumed practice and delivered 
9 women within a period of twenty days. Three of these 
children had pemphigus. After another interval of 
three weeks she delivered 6 children, 3 of whom had 
pemphigus and 1 died. The midwife then gave up 
practice. Lofenstamm mentions twenty cases in a year, 
with 2 deaths. Lechmeister? mentions 28 cases in 76 
births in the practice of one midwife. 

PEMPHIGUS FOLIACEUS. 

This form may succeed the form of pemphigus vul- 
garis, or it may attack an infant in a state of apparent 
health. The bullw, instead of being distended hemi- 
spheres, are rather flaccid lesions giving rise to those 
which resemble a burn whose bullw have ruptured, caus- 
ing denuded areas covered or encircled with shreds of 
epidermis. The diagnosis rests between this affection 
and burns on the one hand and pemphigoid syphilis on 
the other. -I have more than once had presented to me 
in institutions infants in much the same condition as 
above described, with the suggestion that the nurse has 
been culpable in administering too hot a bath or has 
applied hot-water bags injudiciously. Knowing as well 
as I do the dangers of the hot-water bag, I believe one 
must bear these cases in mind and be on one’s guard not 
to do unintentional harm to the innocent by a too speedy 
judgment. 

EPIDERMOLYSIS HEREDITARIA BULLOSA. 

We will next take up what has been designated as 
“family pemphigus,” because it has in the past almost 
always been classed as a form of pemphigus. It is that 
peculiar hereditary predisposition to the formation of 
bulle on surfaces exposed to friction and other forms of 
slight traumatism ; the lesions being observed chiefly on 
the feet, hands, buttocks, or over some joint where pres- 


2 Vierteljahreschrift, 1888, p. 270. 
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sure of clothing, etc., is made. It is a congenital affec- 
tion in the sense that an infant may be born with one 
or more bulle on the surface, and only in after-life, 
when the pressure of a shoe or some slight irritant has 
called forth similar lesions, is the true nature of the 
affection manifest. The lesions are of short duration, 
and, although the bulle are at times quite large, no 
scarring results. Pinatelle’ has reported an instance 
in which seven brothers and sisters of one parent were 
affected ; the bulla began to form at about the age of 3 
years, and occurred every eight to fifteen days. There 
may be slight pruritus, but as a rule no general symp- 
tons are recorded. ‘The palms are not affected, though 
the mucous membranes are at times. The nails may 
fissure and be shed, and vitiligo or hyperpigmentation 
have been recorded as secondary effects. 
DERMATITIS HERPETIFORMIS. 

Duhring’s disease, as it is most appropriately called, 
instead of adding to the confused state of our knowl- 
edge by adding a new name, has simplified matters by 
giving us a place in which to put a certain number of 
cases not otherwise readily classified. This being pre- 
eminently a vesicular, pustular and bullous affection, 
occurring in a variety of combinations, characterized 
chiefly by herpetiformity and tendency to relapse and 
recur, it seems almost to meet the requirements of the 
syphilitic eruptions. We will not dwell on the affection, 
however, as it is rarely seen in early life, Arning’s case 
at the age of 6 years being looked on as exceptional. It 
has, however, a bearing on the question of vaccination 
eruptions, which we will consider further on. 

IMPETIGO. 

There seems to be no very good reason for retaining 
the qualificative “contagiosa.” When we speak of im- 
petigo to-day it is understood that we mean the con- 
tagious variety and the only one about which there is 
likely to be much to say. We may accept a simple im- 
petigo occurring as a few pustular lesions with thicker 
walls than those of the contagious variety, without 
much evidence of inflammation, and desiccating with- 
out leaving staining or scars, but it is so extremely rare 
and, since all pustular lesions are probably contagious 
in the sense that they are inoculable, the matter would 
be simplified by accepting one impetigo which is some- 
times pustular and sometimes vesicular or bullous from 
ihe beginning, remembering that there are serpiginous, 
gyrate or circinate forms of the same process. Some 
instances strongly suggest ringworm by the circinate 
outline of the patches, the center having cleared up as 
in trichophytosis. Syphilis might here, too, enter into 
question, and possibly instances of reported vesicular 
and vesiculo-pustular syphilide on the face in infancy 
have been only instances of this affection. There is this 


chief distinction to be made, that in syphilis the base 


tends to become ulcerated. I have observed several in- 
stances of the gyrate form of bullous impetigo extend- 
ing over the greater part of the body and lasting a long 
time. I have reported one instance and Elliot another, 
hoth of which are referred to in a recent article by 
Corlett.* 

ECTITYMA. 

This follows naturally at this point, for it too is a 
pustular affection, but here the lesions are on the hips, 
the back, especially its lower part, the thighs and legs ; 
the face escaping. I am inclined to regard it as a form of 
impetigo in which the pustules begin in the deeper sub- 
epidermie rather than in the subcorneal structures. In 


3 Jour. des Mal. Cut.. April, 1899. 
4 Cleveland Jour. of Med., December, 1898. 
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those debilitated by preceding disease or other cause, or 
in whom the lesions have become reinfected with other 
organisms, deep ulceration or even gangrene may occur. 
Klotz includes the lesions in a class of “infected 
scratch” affection. ‘There is a syphilitic ulceration closely 
allied to ecthyma which has led some authors to assert 
that ecthyma is always specific; this view can not be ac- 
cepted. The chief point of differentiation is that 
simple ecthyma lesions are limited to the lower back, 
hips, buttocks, and thighs, while pustular syphilide go- 
ing on to the formation of rounded ulcers occupies any 
region of the body. 
HYDROA. 

Hydroa is a term which we will not employ by itself 
in the present discussion, since most affections so desig- 
nated enter readily into the class of pemphigus, pom- 
pholyx, dermatitis hepetiformis or impetigo bullosa. 
It usually implies a bullous eruption occurring in suc- 
cessive crops attended by marked itching. There is, 
however, an affection, “hydroa estivale,” which has been 
at times confounded with syphilis. It begins in the 
early years of life and recurs annually or with more or 
less periodic regularity. There are erythematous spots, 
vesicles and bulle on the face or exposed parts. The 
blebs rupture without becoming purulent, and the scars 
left behind are the chief cause of its being mistaken for 
syphilis. This simulation has even extended to the de- 
struction of an ala nasi. Some of the originally de- 
scribed instances were for a long time looked upon as 
syphilitic. Crusting begins in the center, where there 
may be an attempt at umbilication, and extends to the 
periphery. After the crust falls we may find a de- 
pressed cicatrix. 

Instances as early as the fourth and eighth month 
are recorded. It is at this age only that bullous syphilis 
can enter into question, since in subsequent attacks we 
have the history of periodic recurrence as a guide. 

Other diseases to be distinguished from this summer 
eruption are variola and vaccinia—generalized bullous. 
Both of these are found elsewhere than limited to the 
exposed parts. Still, if we accept localized forms of 
these affections, in common with varicella, doubt may 
arise. 

Echthyma multiforme—bullosa—lacks the  pro- 
nounced periodicity of recurrence and leaves no scars, 
has a shorter course and not successive crops extending 
over months. 

Pemphigus is more generalized, has no such history, 
and does not result in such scarring. 

Other designations are hydroa vacciniforme, eczema 
solare, eruptio estivale, summer eruption, etc., all of 
which, together with the one here employed, are open to 
objection, since the affection may occur in the winter. 
Some authors believe that the cases all belong in Duhr- 
ing’s class of dermatitis herpetiformis. 

GENERALIZED VACCINIA. 

I must pass over varicella, variola, scabies, drug erup- 
tions, and the other conditions whose lesions of fluid 
contents might simulate those of syphilis, to say a word 
in closing on generalized vaccinia, which might be re- 
garded as a latent syphilis which the act of vaccination 
had served to “bring out,” or as a syphilis by inoculation 
in the process of vaccination. An eruption of bulle 
over the body, coming on after vaccination, is to be dis- 
tinguished from one due to syphilis, largely by the his- 
tory. If it comes between the ninth and fifteenth day— 
usually tenth or twelfth—we naturally may exclude 
inoculation syphilis, which would produce such mani- 
festations only after a lapse of almost as many weeks. 
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Then again, if*the lesions are bullous and the child is 
over 4 months of age, everything speaks against syph- 
ilis, since we know that bullous syphilis tends to develop 
earlier than this and is usually fatal, when the infant 
is vaccinated in the first days of life. The necessity for 
strict differentiation and the difficulties often attending 
the matter were emphasized by Jonathan Hutchinson, 
at last year’s British Medical Association, who related 
an instanee of vaccinia which had been pronounced 
syphilis by all who saw it. I am sure I have seen many 
cases which would receive this verdict if the fact of vae- 
cination having been done were withheld. During the 
past two years, out of a total of 10,000 skin cases, I have 
had over 600 vaccination ulcers, generalized eruptions, 
sequele or complications to treat. Of this number 
there were over one hundred more or less generalized 
eruptions, or one in every six. Of these generalized 
eruptions there were twenty-four of vesiculo-bullous 
nature, two pustular and two pustulo-bullous. Since 
few if any of these children had been vaccinated at an 
extremely early age there occurred no difficulty in ex- 
eluding pemphigus neonatorum as well as_ bullous 
syphilide. 

In a doubtful case it would be possible to proceed in 
the manner of Espine and Jeadin,® who inoculated a 
calf from the umbilicated vesicles of a generalized erup- 
tion which occurred on the fifth day after vaccination, 
producing vaccine vesicles which on reinoculation gave 
positive results. 
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UNIFORMITY IN DEFINITION AND APPLICA- 
TION OF THE TERMS POSITION AND 
PRESENTATION. 


BY FRANK A. STAHL, M.D. 
INSTRUCTOR OF OBSTETRICS. RUSH MEDICAL COLLEGE. 
CHICAGO, 

Ambiguity in definition and application of terms, 
more especially of terms of importance, is still a method 
of expression unfortunately of too frequent recurrence 
in descriptive obstetrics. Nor are these infelicities 
of expression of recent date, for, the need of uniformi 
in definition and nomenclature has long been recognized. 
Repeatedly, in monograph, in discussion, and in medical 
congresses, efforts have been made to overcome these 
and to establish greater clearness in definition and appli- 
cation of term and a more simple, yet accurate nomen- 
clature. 

Among the last to treat of this subject was Prof. A. R. 
Simpson of Edinburgh, with a committee of American 
obstetric teachers. Preparatory to its consideration, he 
had sent out the following question to various teachers ~ 
of obstetrics throughout the world: “Do you consider 
it desirable to try to attain uniformity in obstetrical 
nomenclature?” The replies varied from “eminently 
so” to “certainly, but very difficult.” At the meeting 
of the Ninth International Medical Congress, held in 
Washington, D. C., in 1887, the association adopted, as 
suggested by this committee, a nomenclature and appli- 
cation which has since been regarded as the authoritative 
and most probably is the nomenclature most commonly 
taught wherever obstetrics is read in the English tongue. 
The committee cleared up much that needed simplifying, 
the difficulties being many, but there remained some 
inequalities. 

So far as pertains to uniformity in definition and ap- 
plication of the two terms, “position” and “presentation” 
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even a cursory scanning of standard Erfglish and Amer- 
ican text-books, and for that matter also those of other 
tengues, will show that such text-book authority is 
strikingly unanimous in one respect only, viz., a most 
characteristically classic non-uniformity in definition 
and application ; naturally a confusion in comprehensive 
results. It follows as a consequence, that one of the most 
pleasant duties devolving on the obstetric teacher is to 
try to convey to the student—with this material author- 
itative but conflicting—a clear and correct idea of posi- 
tion and presentation. He sacceeds thus far; show him 
a chart, try him on the manikin, or clinically, and the 
student recognizes correctly ; but have him paint a word- 
picture and his confusion in term and application is 
just as marked as that found in his text-book. 

To assist in following this discussion, since the Trans- 
actions of that congress may not be at hand in many 
eases, I cite the report of the committee, as pertains to 
position and presentation under Sections 3 and 4, as 
follows : 

SECTION 3.—PRESENTATION OR LIE OF FETUS. 

The presenting part is the part which is touched by the 
finger through the vaginal canal, or, which during labor is 
bounded by the girdle of resistance. Three groups of presenta- 
tions are to be recognized, two of which have the long axis of 
the fetus in correspondence with the long axis of the uterus, ete. 

1. Longitudinal: a, cephalic, including vertex and its modi- 
fications, face and its modifications; b, pelvic, including breech 
and feet. 

2. Transverse or trunk, including shoulder, or arm and other 
rarer presentations. 

SECTION 4.—POSITIONS OF THE FETUS. 
Vertex Positions: 

Left occipito-anterior....... occipito-leva-anterior—O.L.A. 

Left occipito-posterior..... occi pito-leva-posterior—O.L.P. 

Right occipito-anterior. . . occipito-dextra-anterior—O.D.A. 

Right occipito-posterior. . occipito-dextra-posterior—O.D.P. 
Face Positions: 

Right mento-posterior.... .mento-dextra-posterior—M.D.P. 


Right mento-anterior...... mento-dextra-anterior—M.D.A. 

Left mento-anterior......... mento-leva-anterior—M.L.A. 

Left mento-posterior........ mento-leva-posterior—M.L.P. 
Pelvic Positions: 

Left sacro-anterior........... sacro-leva-anterior—S.L.A. 

Left sacro-posterior.......... sacro-leva-posterior—S.L.P. 

Right sacro-posterior....... sacro-dextra-posterior—S.D.P. 

Right sacro-anterior........ sacro-dextra-anterior—S.D.A. 
Shoulder Presentations: 

Left scapula-anterior...... scapula-leva-anterior—Sc.L.A. 

Left scapula-posterior... . .scapula-leva-posterior—Sc.L.P. 


Right scapula-posterior . .scapula-dextra-posterior—Se.D.P. 
Right scapula-anterior. . . scapula-dextra-anterior—Se.D.A. 
When initial letters are employed it is desirable to use the 
initials of the Latin words. 
DISCUSSION. 


Under Section 3, “presentation or lie of the fetus” 
is an anachronism. It is an error to use presenta- 
tion as the “lie of the fetus,” for this latter phrase has 
reference to the position of the fetus as a whole, regard- 
less as to what part presents at the uterine opening. 
Further, “three groups of presentations are to be recog- 
nized,” “two of which have the long axis, etc., 1, longi- 
tudinal; 2, transverse.” This latter double quote again 
refers to position. This is likewise an error. Position 
and presentation are not synonyms. 

Under Section 4, “positions of the fetus,” here position 
is again incorrectly used synonymously with the term 
“presentation.” The word “position” as used under this 
section should make way for the word “presentation,” 
for here reference is had to the part found in the uterine 
opening. 

To overcome this embarassment in class work, I have 


POSITION AND PRESENTATION. 


Jour. A. M. A. 


deviated somewhat in nomenclature, definition and ap- 
plication from the usual text-book authority, not from 
the clinical picture, only in word-picture. I find the 
students readily master the positions and presentations 
as I give them. 

As remarked, position and presentation are not syn- 
onyms and therefore should not be used synonymously. 
Ktymologically conydered, position refers to “aggregate 
of spatial relation of a body or figure to other bodies or 
figures ; the situation; the place of a thing.” Presenta- 
tion refers to “that which is before; in view; appear- 
ance.” 

POSITION. 


To recognize position with distinction, the relation of 
the fetus as a whole to the mother as a whole is as essen- 
tial to artistic and scientific obstetrics as it is to recog- 
nize presentation with distinction—the relation of the 
presenting part to the parturient canal. It is the posi- 
tion that determines the presentation, and also its 
mechanism of labor. When speaking of the long axis 
of the fetus, reference is had to the long axis of its 
trunk. 

To avoid confusion and ambiguity, the term position 
should be limited to the relation of the fetus as a whole 
to the mother as a whole, whereas, presentation should be 
limited to the local relation of the presenting part. Po- 
sition is general; presentation is local. 

In determining nomenclature, so far as pertains to 
position, Nature assists in suggesting one. 

Look in any form or expression of Nature, so far as 
concerns relation of ovisac to fetus or shell to fruit; 
there we find one principle ever maintained throughout 
these various gestational expressions, and that is that 
the long axis of the fruit is always in the long axis of the 
ovisac and developing organ. 

In the viviparous, the human, the lion, the horse, 
dog, ete., the long axis of the gestation sac is determined 
by the long axis of the fetus and is, as a rule, in the long 
axis of the mater, her longitudinal or vertical axis. 
Throughout Nature this is the normal relation of the 
fetus to the sac, and mater. In pleural conditions the 
apparently broken rule still holds true. Given any form 
of pluriparous gestation, as twins, triplets, quadruplets, 
ete., in any form of viviparous expression ; as each fetus 
is expelled, often oblique and transverse to the mother 
before labor, in labor its long axis conforms to the long 
axis of the mater, for the long axis of her parturient 
canal is always in the long axis of the trunk. In the 
single fetus where the normal vertical relation (position) 
has deviated into the abnormal oblique or transverse 
position, to be delivered it must return to the vertical 
relation. 

In the oviparous the egg is so conformed that in labor 
its long axis corresponds to the long axis of the mater. 
A critical type of this expression is to be seen in the 
parallelogram form of the gestation sac, containing the 
embryos, of the common domestic cockroach. 

In the vegetable the same rule obtains, and with equal 
force. Regard the banana, the peanut, the philopenal 
almond, in cell-life the nucleus to the cell. Throughout 
gestational nature, this same relational principle of long 
axis of ovisac to long axis of fruit is maintained, seem- 
ingly a sympathy of relational fitness of outline best 
conserving opportunity to develop coincidently with 
greatest safety. 

Since the long axis of the fetus determines the long 
axis of its sac and coverings, in determining the position 
of the fetus the spatial relation should be to the fixed 
relation, the mother, as a whole, rather than to its un- 
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fixed relation, its sac and the uterus. In the extrauterine 
forms of pregnancy, the position must of necessity and 
correctly so refer to the relation of the fetus as a whole 
to the mother as a whole. Our definition must be so 
broad, yet accurate, as to include all forms of pregnancy, 
the uterine and the extrauterine. 

Hence, position has reference to the relation of the 
fetus as a whole to the mother as a whole, and is deter- 
mined by the relation the long axis of the fetus bears to 
the long axis of the mother. 

The variety of position is determined by the relation 
which the important landmark of the fetus as a whole, 
the back (in the vertical positions), the head (in the 
oblique and transverse positions), bears to the important 
landmarks of the mother as whole, the (her) left side, 
the right side, anteriorly (to the abdomen), posteriorly 
(to the back). 


Fic. 1.-—Pesition: 
cipito-posterior. 

In maxing bipolar or podalic version, the non-advisability of 
passing the hand and forearm over the occiput and back—-dorsum— 
of the fetus is well shown. 


First vertical (a). 


Presentation: right oc- 


The positions as suggested by their frequency of oc- 
currence are: 

1, vertical—normal. 

2, oblique—abnormal. 

3, transverse—abnormal. 

1. Vertical position: where the long axis of the fetus 
is in the long axis of the mother, the position is longi- 
tudinal or, better, vertical. This is the normal position 
for the fetus. 

2. Oblique position: where the long axis of the fetus 
is in the oblique axis of the mother, the position is 
oblique. The oblique like the transverse is abnormal. 

3. Transverse position: where the long axis of the 
fetus is in the transverse axis of the mother, the position 
is transverse. ‘The transverse position is seldom a fixed 
or determinative position. It bears the same relation to 
the other positions that the brow presentation does to 
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the occipital and face presentations. The transverse 
position is as a rule but a transitory midway relation in 
the mechanism of a normal vertical position changin 
into an abnarmal oblique position, or an abnorm 
oblique position changing to a normal vertical position. 

These positions are also subdivided, as suggested by 
their frequency of occurrence, as follows: 

1. Vertical’ positions : 


Position. Presentation—-Superior Strait 
, a. L.O.A. or L.S.A. or R.M.P. 
6. or L.S.P. or R.M.A. 
\ a. R.O.A. or or L.M.P. 
/ b. R.O.P. or R.S.P. or L.M.A. 


First Vertical..... 
Second Vertical.... 


First vertical position is where the long axis of 
the fetus is in the long axis of the mother, with the back 
of the fetus toward the left side of the mother: a, back 
to the left and rotated anteriorly toward abdomen of 
mother; b, back to the left and rotated posteriorly to- 
ward back of mother. 

Second vertical position is where the long axis of the 


Fic, 2.—Dosition : 
occipito-posterior. 

In applying forceps in this case, the low condition of the cord 
woes invite special attention, to avoid its inclusion within the 
rlades, 


Second vertical (0). Presentation: right 


fetus is in the long axis of the mother, with the back 
of the fetus toward the right side of the mother; a, back 
to the right and rotated anteriorly toward abdomen of 
mother; 6, back to the right and rotated posteriorly to- 
ward back of mother. 

In those cases where the back of the fetus is directly 
to the left of the mother, or to the right, or to the an- 
terior or to the posterior of the mother, it is unnecessary 
to designate them with a separate term. These positions 
are exceptional, and but transitory. As it is natural for 
the long axis of the fetus, its greatest length, to de- 
termine and be in the long axis of the uterus, its greatest 
Jength, its longitudinal or vertical diameter, so is it nat- 
ural for the greatest breadth of the fetus, its bisacromial 
or transverse diameter to be in a favorable greater 


| Vertical is co-ordinate with oblique and transverse; whereas, longi- 
tudinal is co-ordinate with diagonal and horizontal. 
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breadth of the uterus, one of its oblique diameters. Con- 
sequently it is natural, and the rule, for the back to be 
to the left anteriorly or posteriorly, or to the right an- 
teriorly or posteriorly. 
2. Oblique® positions : 
Position. 


Presentation. 
( a. right shoulder. 
) b. lett shoulder. 

The first oblique position is where the long axis of the 
fetus is in the oblique axis of the mother, with the head 
below in the left iliac fossa, the breech above toward the 
right iliac fossa, the trunk extending obliquely from the 
left below to the right above: a, back of fetus rotated 
anteriorly toward abdomen of mother—the right shoul- 
der (and arm) presents; b, back of fetus rotated pos- 
teriorly toward back of mother—left shoulder (and arm) 
presents. 


ane 


Fic. 3.—Position : 
footling. 
n the delivery or the extraction, the cord thus twisted about the 


First vertical (b). Presentation: complete 


back of the head and around under the axille greatly increases the 
angers to the fetus from asphyxia uterine. Taris recognition of 
this condition is of prime importance. 
The second oblique is where the long axis of the fetus 
is in the oblique axis of the mother with the head be- 
low in the right iliac fossa, the breech above, toward the 
left iliac fossa, the trunk extending obliquely from the 
right below to the left above: a, back of the fetus ro- 
tated anteriorly toward abdomen of mother—the left 
shoulder (and arm) presents; b, back of fetus rotated 
posteriorly toward back of mother—right shoulder (and 
arm) presents. 
3. Transverse positions: 
Position. Presentation. 
. trunk back anteriorly. 
. trunk back posteriorly. 
. trunk back anteriorly. 
. trunk back posteriorly. 


First transverse....... 


Second transverse..... 


2 Hohl suggested this division, accepted by Hecker preferably to that 
of Mme. Lachapelle: 

1. Right shoulder presenting «, head to the left; 5, head to the right 
2. Left shoulder presenting a, head to the left; >, head to the right. 


PRESENTATION. Jour. A. M. A. 

In division, nomenclature, and relation these follow 
those of the oblique positions; their presentations are 
not like the oblique. The shoulder, with or without an 
arm, presents in an oblique position, but not in a trans- 
verse one. Here the presentation is some part of the 
trunk—thorax or abdomen—between the shoulders 
proper and the breech, excepting where the abdomen of 
the fetus is directly to the abdomen of the mother, when 
the small extremities lying on and along the trunk may 
present with the latter. Nor is it correct to speak of a 
“transverse presentation,” including thereunder oblique 
and transverse positions with shoulder, arm, and trunk 


First oblique (a). Presenation: right 


resentations. 
efinite. 
To assist the student in fixing the detail of these vari- 
ous positions, it will be convenient for him to associate: 
1. First with left: as first vertical, back to left; first 
oblique, head in the left iliac fossa; the first transverse, 
head higher in left iliac fossa; the first blade of the for- 
ceps to be inserted is usually the left one—as taught; 
the first in frequency is the left occipito-anterior pre- 
sentation. 
2. Second with right: as second vertical, back to the 
right, ete. 
3. a,with abdomenof mother; first and second vertical 


It is not only incorrect but very in- 


Subsequently Wincke!, from personal investigation, was led to adopt 
and recommend the classification of Hohl as the best, because, etiologi- 
cally, it can be best vindicated.—Winckel], Edgar: p. 398-400. 


| ig 

Fic. 4.—Position: 
shoulder. 

The contracting tape passed about the wrist is neld here by the 
right hand of an assistant to turn; the operator enters the uterine 
cavity with his right hand. The effect conveyed by the assistant’s 
hand is to hold the tape quite taut, as though to prevent slipping 
up of the arm and trunk. In the lying-in room, of course, this 
effect is lost; on the contrary, the tape is held quite loosely to en- 
courage ease of rotation, especially in those cases where the fetus 
is large-sized. 

| 
\ 
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(a) and first and second oblique, (a)all with back of 
fetus toward abdomen of mother. 

4. b, with back of mother ; first and second vertical (0) 
and first and second oblique, (b) all with back of fetus 
toward back of mother. 

5. Back of fetus with back of fetal head: in position, 
as the back of the trunk is directed, so in presentation is, 
as a rule, the direction of the back of the head, i. e., if 
the back is directed to the left and anteriorly, a first 
vertical (a) position, as a rule the occiput or naturally 
the sacrum, is to the left anteriorly; therefore there is 
either a left occipito-anterior, a right mento-posterior, 
or a left sacro-anterior presentation. The exceptions 
to this rule are those few cases of excessive rotation of 
the head—these exceptions are so few that they consti- 
tute the proof of the rule. It is this rule that enables 
careful external before internal examination, to fore- 
cast the diagnosis of the most probable presentation, so 
successfully “practiced in the hands of the careful diag- 
nostician. 


Fic, 5.—-VPosition: Secou.d cransverse 
side of trunk with right arm and thigh. 

This condition is easily corrected, as shown, by arentens the 
left hand, to bring down one or both feet and extrac 


resentation: right 


PRESENTATION, 

In speaking of a presentation the thought applies to 
the part in touch or before, and not to the relation it 
bears as a whole to its environment as a whole, i. e., 
position. To speak of the position of the presenting 
part is needless and will only lead to continued confu- 
sion. If we do so, our nomenclature must retrograde 
io that useless redundancy of the past, of which the 
fifth left occipito-transverse, and the sixth right oc- 
cipito-transverse (Lachapelle) ; the thir¢ occipito-pubic. 
the sixth, occipito-sacral (Baudelocque) ; the fifth oc- 
cipito-anterior, the sixth occipito-posterior presentations 
of to-day are types. As Professor King says, these are 
“exceptional” presentations; they are transitory, not 
determinative, in character. As well invite a special 
nomenclature for an occipito-anterior presentation where 
the head in rare cases is so tilted that, comparatively 
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speaking, the ear can be felt more prominently than the 
occiput. 

In fixing on the four cardinal presentations, left an- 
terior, left posterior, right anterior, and right posterior, 
as of occiput, breech, etc., the committee most judiciously 
adopted the suggestions offered by the four cardinal 
mechanisms of labor, established by Nature for all 
cases. The advancing part, for example the occiput, 
however it may start out as a presentation—it may be oe- 
cipito-directly anterior or posterior, or to the left, or to 
the right—to be delivered, must pass through one 
of the four cardinal mechanisms, as a left occipito-an- 
terior or posterior, or a right occipito-anterior or pos- 
terior, in its delivery. Again, in defining the term 
“presentation,” it must be so broad, yet accurate, as to 
meet the requirements of a presentation, often changing 
from its original form and relation: in the uterus; 
without the uterus; at the superior strait; in the cavity, 
or at the vaginal outlet. 

Hence, presentation has reference to the part of the 
fetus which presents or is found in the parturient open- 
ing. In the normal uterine pregnancy it refers to the 
part found in the cervical opening; in the Cesarean sec- 
tion or in the extrauterine section, to the fetal part found 
in the artificial parturient opening. 


I'16. 6.—a, left anterior anterior compart- 
ment; c¢, right posterior compartm posterior compart- 
ment; e, f, g, h, the cardinal! points oj ‘ne’ pelvic compass. 


The variety of presentation is determined by the re- 
lation which the important landmark of the presenting 
part bears to the important landmarks of the parturient 
canal. In the fetus the occiput, the brow, the chin, 
the sacrum, shoulder, and in transverse positions, the 
trunk are the important fetal landmarks. 

In the normal uteropelvic canal the four points of 
Capuron, the four cardinal points of the pelvic compass, 
the left and right iliopectineal prominences, and the 
right and left sacro-iliac synchondroses have been fixed 
as the maternal landmarks; or, again, another method 
which I have noticed, so far as the students are con- 
cerned, seems easy to grasp, is to divide the parturient 
canal by an antero-posterior plane, and at right angles 
to this, by a transverse plane; this will divide the canal 
into four compartments, as above: 

About the center of the circumference of each are will 
be found one of the four cardinal points of Capuron. 

If the fetal part presents so that its most prominent 
landmark, for example, the occiput, is in the left an- 
terior compartment, it is also toward the plane of the 
left ilio-pectineal prominence; naturally the brow would 
be in the right posterior compartment toward the right 
saero-iliae synchondrosis ; therefore, the variety of pre- 
sentation is a left occipito-anterior. Again, in a breech 
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presentation, the important fetal landmark is the sac- 
rum if this is in the left posterior compartment, it is 
also toward the left sacro-iliac synchondrosis; the 
variety of presentation is therefore left sacro-posterior. 

It is here, in the obtaining of a clear and distinct out- 
line of definition and application, and in mastering the 
method of how to determine the positions and presenta- 
tions, and their varieties, that the beginner experiences 
his greatest trials. These successfully overcome, his 
subsequent labor with the various mechanisms becomes 
much simplified, for then he has a clear and accurate 
basis to work on; it is hardly necessary to add that with 
increased accuracy in conception, there is increased 
power in creation, for obstetrics is primarily an art. 

In an article containing suggestions for teaching pur- 
poses, detail in explanation is required and prolongs the 
article, creating the impression that the method is a long 
one; but not so, for instructional purposes a_ brief 
résumé only is necessary, which I have found is of ready 
comprehension and fixation to the students; these are 
important qualities. 

RESUME. 

Position has reference to the relation of the fetus as a whole 
to the mother as a whole, and is determined by the relation the 
long axis of the fetus bears to the long axis of the mother. 


POSITIONS. 
f (a) Back rotated 
“1. Back of fetus to left anteriorly. 
side of mother with } (b Back rotated 
Vertical. Long axis _ posteriorly. 


of fetus in long axis 
of mother (normal). | 
2. Back of fetus to right 


{ Back rotated 
| side of mother with 


anteriorly. 
(b) Back rotated 
posteriorly. 

(a) Back rotated 
anteriorly toward 


1 Head in left iliac fossa, abdomen of 
reech higher above in | _ mother. 
right iliac fossa. ; (b) Back rotated 
Oblique. Long axis | posteriorly to- 
of fetus in oblique | ward back of 
axis of mother (ab- | | mother. 
norm 
2. Head in right iliac | (a) Back rotated 
a, breec higher | anteriorly. 
\ above, in left iliac fossa. | (b) Back rotated 
posteriorly. 
‘1, Head in left iliac fossa, | 
Transverse. Lon iliac fossa, trun irect- partof thetrunk, 
axis of ly transverse. 
transverse axis Of | > Head in right iliac fos- ( 
mother. sa, breech in left Ditto 
iliac fossa, trunk direct- . 


. ly transverse. 
Presentation has reference to the part of the fetus which 

presents or is found in the parturient opening, and is deter 

mined by the relation the important landmark of the present: 

ing part bears to the important Jandmark of the parcurient 

canal. 

PRESENTATIONS 


General Divisions: cipui. 


Oc 
| Cophalic. Face. 
Brow. 


Superior pole. 4 

Right. 
Shoulder. 

Left. 
Breech. 

Incomplete. 
Kneeling. Rare 
Complete. 


Inferior pole (or pelvic). ¢ 


Incom plete. 


Footling. 
L Complete. 
VARIETIES OF PRESENTATION (as adopted by the committee) : 
Occipital Preseniations—Normal: 


Right occipito-anterior...................... R.O.A. 
Occipital Presentations—A bnormal: 

Right occipito-posterior..................... R.O.P. 

Left L.O.P. 


face Presentations—Abnormal: 
Right mento-posterior........ 


RHIZOMELIC 


SPONDYLOSIS. Jour. A. M. A. 

Pelric Presentations—Abnorma!: 
L.S.A 


Shoulder Presentations—Abnormal : 

L.Se.A 

Right R.Se.A. 


The committee recommended: “Where initial letters are em- 
ployed it is desirable to use the initials of the Latin words.” 
In English-speaking countries would it not be well to retain 
in instruction and later in description, the English left and 
right?) Leva and dextra can not add perspicuity, but rather 
create a barbarism, and always more or less confusion. The 
German and French retain purity in style; for their links und 
rechts, sinistre et droit ave never as a rule evidenced by leva 
or dextra. Will not these foreignisms in description mar the 
purity in style without adding any to its foree? After all, 
are we not already in the age where English is cosmopolitan? 

Columbus Memorial Building. 


A CASE OF RHIZOMELIC SPONDYLOSIS. 


BY AUGUSTUS A. ESHNER, M.D. 


Professor of Clinical Medicine in the Philadelphia Polyclinic; 
Physician to the Philadelphia Hospital, etc. 


PHILADELPHIA. 


The literature of the last few months abounds with the 
reports of a morbid condition that has been variously 
designated stiffness of the spinal column, chronic, pro- 
gressive rigidity of the spinal column with ankylosis, 
ankylotic rigidity of the spinal column, ankylosing in- 
flammation of the spinal column and of the large joints 
of the extremities, chronic ankylosing spondylitis, de- 
forming spondylitis, spinal arthritis deformans, and 
rhizomelic spondylosis. 

The disorder is characterized essentially by increased 
posterior curvature, with lessened mobility, of the spinal 
column, often without, but sometimes with nerve-root 
symptoms, and involvement also of other joints, partic- 
ularly the large ones of the trunk. The fundamental 
lesion in the majority of cases is believed to consist in 
a proliferative and rarefying inflammatory process in- 
volving the vertebre, the dises between, and the lig- 
aments uniting, them. In some instances there is prob- 
ably also meningitis, sometimes primary and sometimes 
associated or secondary. It appears that the disorder has 
been known for a long time, particularly to surgeons, 
but unusual attention has been directed to it of late, and 
reports of cases have been made from various parts of the 
world. To the not inconsiderable number of these I beg 
to add another: 

C. U., a laborer, 24 years old, born in Russia, was 
admitted to the Philadelphia Hospital on July 5, 1899, 
complaining of pain in the back and chest, and loss of 
power in the extremities, especially in the left arm. 
Eighteen months previously pain developed in the left 
side, extending to the back, then to the left shoulder, 
finally involving the entire body. The pain was in- 
creased on movement, and the back was tender to touch. 
After six months loss of power appeared in the legs, 
and gradually increased until at the time of admission 
the man was unable to walk without supporting himself 
with his hands upon his knees. Nine months previously 
power was lost in the left arm, and a month later in the 
right arm also. At the time of admission the patient 
was unable to raise the left arm above the head, while 
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the right arm was raised with difficulty. Also the legs 
could be raised from the bed with difficulty, and the 
patient stated that they felt heavy. The grasp of the 
left hand was stronger than that of the right. The 
patient lay with the head retracted. Some hyperesthetic 
areas were found on either side of the spine in the 
middorsal and lumbar regions, but no anesthesia. When 
the soles of the feet were irritated the patient complained 
of pain in the sides, and irritation of either foot caused 
clonic movements of the entire lower extremity. The 
knee-jerks were greatly increased, and patellar clonus 
could be elicited. The biceps-jerks were present. Pres- 
sure over the exit of the sciatic nerve induced clonic 
movement in the entire leg; and pressure over the ulnar 
nerve at the elbow caused twitching of the fingers. The 
dorsal spine presented marked convexity. The sphinc- 
ters were under control. Heart, lungs, liver, and spleen 
exhibited no abnormality. The family history was neg- 
ative, except that a brother had been paralyzed. The 
patient had suffered an attack of rheumatism five years 
before coming under observation, with painful enlarge- 
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ment of the joints. He denied venereal infection. He 
had used alcohol steadily, though not excessively, and 
tobacco moderately. He had also had an attack of dys- 
entery 12 years previously. Examination of the eyes 
disclosed slight ptosis of the right upper lid, but no im- 
pairment of muscular movement. The pupils were equal 
and reacted promptly. No gross lesion of the fundi was 
found. There was high hyperopia. 

On examination, Sept. 17, 1899, the following note 
was made: The patient is a tall, spare man, whose 
stature is reduced by his stooping attitude. The malar 
processes are prominent and the cheeks are somewhat 
sunken. The right palpebral fissure is narrower than 
the left; the right upper lid seems to droop slightly, and 
is somewhat deficient in motility. The irides appear 
to be equally active, although the pupils are not per- 
fectly circular. The facial movements are active and 
symmetric. Mobility at both shoulder-joints is greatl 
impaired. The arms can not be raised to the horizontal, 
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and attempts at movement induce pain. With the leg 
extended, the left lower extremity can be flexed only 
to an angle of about 30 degrees, when the patient com- 
plains of pain referred to the inner aspect of the knee. 
Abduction, which can be effected to an angle of about 
25 degrees, is also attended with pain referred to the 
same situation. ‘The leg can, however, be readily flexed 
on the thigh without discomfort. When, in addition, 
the thigh is flexed on the pelvis pain is again complained 
of at the inner aspect of the knee, and when the flexion 
is persisted in there is also pain at the hip-joint. With 
the thigh flexed, extension of the leg becomes difficult 
beyond a right angle, and pain is referred to the knee 
and the hip. Rotation of the femur is attended with 
pain, and is accompanied by a sense of resistance. The 
conditions of mobility are much the same in character 
on the right, but less in degree, and they are attended 
with searcely any pain. Voluntary movement is fairly 
active in the lower extremities. The knee-jerks are 
greatly exaggerated, and abortive ankle-clonus is pres- 
ent on the left, but absent on the right. Percussion over 
the neighborhood of the sciatic notch excites clonic 
spasm of adjacent muscles, with imparted movement in 
the thigh, and to a less extent also in the leg. This 
phenomenon is present on both sides. The movements 
of the head are free and unrestrained. The posterior 
superior iliac spines are conspicuously prominent. While 
the spinal column shows a slight deflection to the right 
in the upper dorsal region, the ninth, tenth, eleventh, 
and twelfth dorsal vertebre project conspicuously back- 
ward, and with the first three lumbar, also slightly 
to the left. When the patient sits erect, there is marked 
rounding and throwing forward of the shoulders, with 
convexity of the back. The grasp is deficient. The plan- 
tar reflexes are greatly exaggerated, vigorous irritation 
inducing active and at first clonic contractions, and 
slight irritation contraction of the tensor vagine femoris. 
Notably on the right the cremasteric reflex is especially 
active, as are all of the cutaneous reflexes. The patient 
complains most of generalized pain. 

The accompanying illustrations convey a good idea of 
the patient’s attitude. 

It would appear, from the symptoms and the physical 
signs, that we are dealing here with disease not only of 
the vertebra and its appendages, but also of the spinal 
cord. The want of mobility both in the vertebral column 
and at the shoulder and hip joints would suggest the 
existence of some chronic hyperplastic disease in these 
situations. Such wasting as is present is universal, 
and may be attributed to the general impairment of 
nutrition, while the pains exhibit no localizing distribu- 
tion. The irritability of the reflexes must be ascribed to 
involvement of the lateral columns of the cord, whether 
in inflammation or degeneration or secondarily to men- 
ingitis or to pressure it is difficult to state. The history 
of rheumatism may not be without significance from an 
etiologic point of view, as it has been thought to play 
such a réle in other cases of the kind. 

224 South Sixteenth Street. 


VENESECTION IN PELLaGra.—The withdrawal of two 
to four hundred grams of blood in acute exacerbations 
of pellagra has proved wonderfully effective in restoring 
the subjects to comparative health (Sem. Méd.). In 
two cases reported by Peracchia the subjects were on the 
point of being sent to an asylum on account of the re- 
bellious psychic disturbances when venesection banished 
them instantaneously and completely. 
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URIC ACID AND 


URIC ACID AND THE SERIOUS RESULTS 
WHEN NOT ELIMINATED.* 
BY M. 8S. MARCY, M.D. 
PEORIA, ILL. 


It is well that physicians are human, and subject to 


* all the ills and pains that other mortals have to endure, 


in life. Pain not only excites our sympathy, but makes 
all nature akin. Were this not true, this subject as 
well as many others might have received but slight at- 
tention from the medical profession for years yet to 
come. 

When a medical man or his own family are suffering 
with some mysterious disease, he will give the subject 
his closest attention and continue to investigate until 
his efforts are rewarded by success. Alexander Haig, 
London, to whom we are indebted for an investigation 
of the subject of this paper, states that he was a suf- 
ferer from migraine, and not until the year 1882, after 
years of suffering and investigation, did he succeed in 
finding relief. ‘'hrough his experience and his pub- 
lishing of “Urie Acid as a Factor in the Causation of 
Disease,” others have been relieved and many more will 
be when this matter has been more fully brought to the 
notice of the profession. : 

The subject presents such a vast field for investiga- 
tion that one is almost bewildered as to where to begin. 
In glancing back over past years of experience, many 
diseases that were mysterious and perplexing are now 
made clear to our understanding—if the theories of 
Haig, Garrod, Bishop and others are true, and we be- 
lieve they are, judging from cases that have come under 
our own supervision during recent years. 

The subject of uricacidemia is by no means“a new 
one, but when I first read the theory that uric acid or 
urates are introduced into the system in such large 
quantities in so many of the foods and drinks used 
daily, it was a startling revelation to me, and I at once 
began to investigate with the intention of satisfying 
myself as to the truth of the theories. Many physicians 
are to-day unfamiliar with these uncontradicted 
theories, evidenced by the fact that they still continue 
to prescribe a diet which contains the largest amount of 
urates of any food known, namely, extract of beef, tea, 
coffee and cocoa, of which I shall speak later. 

Uric acid and urea are so closely related that I shall 
speak of urea in this paper. Both are nitrogenous 
products, and yet each is distinct and separate from the 
other. However, in the healthy body they maintain a 
marked proportion to each other, and when this regular 
proportion is interfered with, something has gone 
wrong in the human economy. 

On decomposition, uric acid yields about 33 per cent. 
of its weight in nitrogen; it is feebly soluble, requiring 
15,000 parts of cold or 1900 of boiling water to dissolve 
it. It is therefore rarely found in the urine in the free 
state; more often in the form of crystalline deposit— 
reddish sand; most often, however, it exists in combina- 
tion as urates. We learn; from Purdy, that uric acid 
is dibasic, that it contains two atoms of hydrogen, which 
may be substituted by two atoms of a nomad metal. 

Urates containing but one atom of potassium, sodium 
or ammonium are acid urates, those containing two are 
neutral salts. The neutral salts of uric acid are readily 
soluble in water, while the acid ones are but feebly so. 
Therefore nearly all urate deposits consist of acid urate 
salts. 


*KRead before the Tri-State Medical Society at Quiney, 
April 4, 1899. 
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Uric acid crystallizes in the urine in rhombic, reet- 
angular prisms, wedge and whetstone shape, of yellow- 
ish-red color, constituting, with its salts, the only sedi- 
ments of the urine thus colored. 

Urea or carbamid is a white, pearly, brilliant sub- 
stance, and was first prepared synthetically from am- 
monium cyanate, by Wohler in 1828. It crystallizes in 
colorless, quadrilateral or six-sided silk-like prisms, 
with oblique ends, or when fepidly crystallized, in deli- 
cate, white needles which melt at 248 F.; they contain 
no water of crystallization, are permanent in the air, 
and soluble in cold water, the solution being neutral in 
reaction. With nitric acid urea unites to form nitrate 
of urea, which crystallizes out in octohedral, lozenge- 
shaped or hexagonal plates, which are less soluble in 
water than are urea crystals. 

Uric acid corresponds to urea in its protein origin in 
the organism, but the seat of its formation has given 
rise to much discussion. ‘Two different views are held 
on this subject, some writers claiming that it is formed 
in the spleen and liver, and excreted by the kidneys. 
This opinion is based on the fact that, in the normal 
condition, but a small amount of uric acid is found in 
the blood, while in gout, where excretion of the uric acid 
is diminished, it accumulates in the blood and tissues; 
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also after extirpation of the kidneys it continues to be 
formed and the secretion of uric acid is most abundant 
at the time of digestion when the liver and spleen are 
the most active. Other writers hold that the kidneys 
not only constitute the seat of excretion but also that of 
formation of uric acid. The experiments, however, of 
Schroeder and Minkouski, on birds and geese, tend to 
disprove this theory. They found, after removing the 
liver, that the urine only contained 2 or 3 per cent. of 
uric acid instead of the normal amount of 60 or 70 per 
cent. Ammonia was also increased to 50 or 60 per cent. 
instead of 9 to 18, the normal amount; hence, according 
to our present knowledge, it is fair to conclude that uric 
acid is formed chiefly in the liver. It is formed by the 
synthesis of ammonia and lactic acid, which, after the 
removal of the liver, appear in the urine in equivalent 
quantities, and the remnant of uric acid in the urine 
after the extirpation of the liver originates from 
xanthin and similar products. It is now a well-estab- 
lished fact that urea like uric acid is formed principally 
in the liver—with perhaps a little help from the spleen. 

It was formerly supposed by some that urea also was 
formed in the kidneys, but the same experimenters. 
after removing these organs, found it was also formed 
just as rapidly and accumulated in the blood the same 
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as when the kidneys were in their normal condition. 

In degenerative changes in the liver, such as yellow 
atrophy thereof, the urea in the urine is greatly dimin- 
ished and sometimes absent. Noel Payton, in writing 
on the relation of degenerative changes in the liver to 
urea formation, says that two functions of the liver 
exist, the formation of bile and urea, and that they 
bear a direct relationship to each other. 

Urea owes its origin in the economy partly to retro- 
grade tissue metamorphosis, including the blood, and 
partly to splitting up of unassimilated nitrogenous 
principles of the food. Of the intermediate steps in this 
transformation but little is definitely known. 

Thus the greater portion of nitrogen taken into the 
system in the way of food should be excreted by the 
kidneys in the form of urea. It is the most bulky single 
constituent of the urine, ranging in quantity, according 
to circumstances, from 300 to 600 grains in the twenty- 
four hours, in the healthy adult. Purdy tells us that 
the excretion of urea reaches its maximum quantity on 
an exclusive meat diet, much less on a mixed, and least 
of all on a vegetable one. 

Variations in the quantity of urea excreted, in a 
measure constitute an expression of the changes in 
nitrogenous tissue metabolism, and as such possess defi- 
nite clinical value. Thus, in acute fevers and inflam- 
mations, until the crisis of the disease is reached there 
is greatly increased elimination of urea. On the other 
hand, in chronic diseases, when tissue metamorphosis is 
retarded through malnutrition, the excretion of urea is 
diminished. Similar results follow in diseases involv- 
ing the integrity of the liver. In Bright’s disease, urea 
excretion is diminished in consequence of impairment of 
the structure of the kidneys, preceding, usually for some 
time, and during uremic attacks the excretion is mark- 
edly diminished, forming a valuable indication of the 
approach of this dangerous complication. 

Mental and muscular activity hasten urea excretion 
by accelerating tissue waste, and hence this excretion is 
more active during waking than sleeping hours. The 
variations in the amount of exercise, the quantity and 
quality of food taken, atmospheric vicissitudes, the 
degree of activity of the other excretory organs render 
the relative and absolute amount of urea _ excreted 
almost as variable as the amount of water. 

The amount of urea excreted by a healthy male, dur- 
ing twenty-four hours, is about 3.5 gr. per pound. 
man weighing 160 pounds would excrete about 560 
grains of urea, and as uric acid should be in relative 
proportion to urea as 1 to 33, the same man normally 
should excrete about 17 grains of uric acid. 

The excess of urates excreted or retained not only 
attracts our attention to the patient’s condition, but 
taxes our skill to restore the proper proportions and the 
normal excretions of these urates. The first thing then 
for the physician to do when called to see a case in 
which he suspects the urates are the disturbing cause, 
is to procure the whole of the urine passed in the twen- 
ty-four hours, before medicine has been taken, and as- 
certain the amount of uric acid and urea being excreted 
by the kidneys, and approximate the amount of urates 
that have been taken with foods and drinks, by making 
close inquiry as to the kind and amounts taken daily. 
Then and not until then can the physician prescribe in- 
telligently. 

A great many processes have been proposed for de- 
termining the amount of uric acid and urea excreted by 
the kidneys. Heintz’s method is perhaps as accurate 
and simple as any, for uric acid: Take 200 c.c. of 
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urine, and add to it 10 ¢.c. of hydrochloric acid, and let 
it stand for twenty-four hours in a cool room, then col- 
lect the precipitated uric acid crystals on a previously 
weighed filter and wash with cold distilled water. Dry 
the filter and uric acid erystals in a desiccator and 
weigh. By subtracting the weight of the filter, the 
result will be the weight of the uric acid in 200 c.c. of 
urine. If albumin be present, it should first be removed | 
and the urine should always be filtered before applying 
the test, otherwise subsequent filtration is very difficult. 

Urea may be separated from the urine as follows: 
evaporate, then add strong nitric acid in excess, keeping 
the mixture cool during acidulation ; pour off the excess 
of fluid from the crystals of urea nitrate formed; strain 
through muslin and press between heavy filter paper, 
add to the dry product barium carbonate in excess, and 
add sutticient alcohol to form a pasty consistence; dry 
on a water-bath and extract with alcohol and filter; 
evaporate and filter on a water-bath, and set aside to 
crystallize. The result is nearly pure urea, plus the 
coloring matter of the urine. 

The busy practitioner has but little time for extensive 
laboratory work, hence, for quickly determining the 
amount of urea in the urine, I have been well pleased 
with a little instrument devised by Dr. Doremus, of New 
York, which gives very satisfactory, approximate re- 
sults. First have Knop’s hypobromite of sodium solu- 
tion prepared, by dissolving in 250 c.c. of distilled 
water 100 grams of sodium hydrate, then adding, after 
cooling, 25 ¢c.c. of bromin. This solution may be kept 
on hand for a few weeks, in a dark-colored bottle. 
When it is desired to test a specimen of urine for urea, 
fill the bulb of the instrument with the solution, and 
by inclining the tube the long arm is filled to the bend 
at the bulb. By the pipette, 1 c.c—ten drops—of the 
urine to be tested is slowly discharged up the long arm 
into the hypobromite solution.” A rapid decomposition 
of urea takes place, the bubbles of nitrogen rising in 
the long arm, while the displaced liquid flows into the 
bulb, which serves as a reservoir for the overflow. In 
about fifteen minutes the decomposition of urea is com- 
plete, and the graduation on the long arm will indicate 
the quantity of urea in the volume of urine tested, the 
instrument being graduated. One c.c. of urine would 
represent about ten grains of urea to the ounce of urine. 
[f the amount of urea is less than 10 grains to the ounce 
we understand that the patient is not excreting a suffi- 
cient quantity, and knowing that the relative propor- 
tion of uric acid to urea, that should be excreted by the 
normal healthy man, is 1 part of uric acid to 33 of urea, 
we can easily determine whether or not the patient is 
excreting the normal amount of uric acid, without re- 
sorting to the tedious process of testing for the latter. 

As to the many disturbing manifestations of the 
human system by the retention of the urates, as noted 


-above, a healthy man in middle life, whose weight is 


160 pounds, should excrete about 16 to 17 grains of uric 
acid and about 525 to 580 of urea, during the twenty- 
four hours, and maintain the ratio of 1 grain of uric 
acid to 33 or 35 of urea. Just so long as he is careful 
with his diet, eating nothing to produce an excess of 
urates in the system, and continues to excrete the above 
quantity of urates, just so long may he expect to enjoy 
good health, barring contagious diseases and accidents. 
But, on the other hand, let this man begin to eat large 
quantities of meat, game, poultry, drink wine, beer, 
strong cider, tea and coffee, take his ease, and insuffi- 
cient exercise to produce perspiration, and he will be in 
condition to develop disease which may take any one 
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of many different forms. Suppose he is exposed to a 
shower, his clothing becomes wet through, and he is 
seized with a violent chill followed by a high fever, 
severe headache, terrible pains in the muscles, and the 
different joints of the body; you will at once pronounce 
it rheumatism. This man has been eating and drinking 
foods and liquids containing a large amount of urates 
and acids, without taking exercise sufficient to produce 
perspiration. Nature has been busy excreting all that 
she possibly could, but has been unable to get rid of a 
large quantity of this, and hence has been compelled to 
store the greater portion of it in the liver, spleen, 
muscles, capillaries and, in fact, anywhere that a con- 
venient dumping-ground could be found. Getting the 
clothing wet, the capillaries, already filled with urates, 
can not then resist the cold clothing, the surface of the 
body becomes cold, all perspiration is checked, acidity 
of the blood is raised, and as a result he is seized with a 
chill, followed by a high fever. The latter diminishes 
what little alkalinity there may be in the blood and, as 
we have just seen, the checking of the secretions of the 
skin has stopped the excretion of acid by this route, 
and forced it back into the circulation; then when we 
remember that the man’s system is full of acid from the 
wine and beer, it is no wonder that this strong tide of 
acid sweeping into the blood overpowers the slight tide 
of alkalinity and drives the urates into any tissues that 
may have the least alkalinity—usually to the joints. As 
this foreign substance encroaches on the lining mem- 
brane of the joints and forces its way in until every 
— is occupied, the membrane becomes irritated, in- 

amed and congested, circulation becomes obstructed, 
and the tissues swollen until the word “torture” entirely 
fails to express the agony the patient is called on to en- 
dure. And, as if Nature was not yet avenged for the 
outrage heaped upon her, headache, suppression of 
urine, and deposits of urates in the muscles of the body, 
including those of the heart, follow, each and all of 
these adding their share of torture. 

A severe headache usually accompanies the outset of 
this disease, while the blood is loaded with uric acid 
which causes a slow, high-tension pulse, but as soon, 
however, as the acid drives the uric acid from the blood 
to the joints and other tissues, the headache subsides, 
the urine may be suppressed by the capillaries of the 
kidneys being full of urates, thus preventing the escape 
of the fluids. As already stated, there are other fibrous 
tissues in the body where the urates are prone to take 
up their abode; when in the lumbar fascia, lumbago 
results; when in the fascia that forms the sheaths of 
great nerve trunks, sciatica; and when in those parts 
that support the various coats of the intestinal walls, 
the name is colic. The fibrous tissues in the pelvic or- 
gans, especially of women, may be attacked. 

But there are still other fibrous tissues that are 


favorite seats of these urates, and in parts where per- . 


haps they can do more damage than in any other part of 
the body, namely, those of the heart. Foster, in his 
work on physiology, claims that muscles become acid as 
the result of contraction, and if in some region of the 
cardiac muscles in proximity to the heart’s fibrous in- 
' vestment, the products of functional activity and con- 
traction are not quickly removed, the muscles and the 
adjacent fascia may have their alkalinity so far reduced 
as to form foci in which the uric acid circulating in the 
blood becomes less soluble and more easily retained. 
Such retention gives rise to local irritation, which still 
further reduces the local alkalinity, more uric acid js 
deposited, and so on until a considerable area of inflam- 
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mation going on to proliferation of fibrous tissue and 
scar formation is the result. When this occurs in the 
fibrous tissues of the heart, we have endocarditis and 
pericarditis resulting. But this is not all, as in the 
joints we find that the heat and friction of exercise 
determine which ones shall be the least alkaline, and 
hence get the largest share of uric acid, so with the 
heart—the fibrous tissues of the valves may and gener- 
ally do suffer from friction and percussion and are 
rendered the least alkaline of all the fibrous tissues of 
the heart at a time when there is a general fall of alka- 
linity. When the heart is in this condition, and extra 
exertion or strain on it—e. g., the patient rising up in 
bed, or getting up, or sitting up—will give rise to local 
irritation on the opposing surface of the mitral or 
aortic valves, may diminish the local alkalinity, and 
cause a local precipitation of uric acid and consequent 
irritation; this irritation may be repeated again and 
again, until what were at first scarcely visible points 
of irritated connective tissue, come to form well-marked 
nodules and scars. Such a small, local irritation in the 
mitral valve is carried on and on by a frequently recur- 
ring uric acid irritation until the whole valve is reduced 
to the condition of a thickened scar, and we have mitral 
constriction. 

It has been stated above that uric acid in the blood 
obstructs all the capillaries and raises blood-pressure. 
If this be true, then it follows that this pressure must 
throw increased work on the left side of the heart, first 
on the aortic valves, and thus during systole on the 
mitral valves also, owing to the increased resistance to 
be overcome, so that the valves of the left side are most 
exposed to injury by friction and percussion, just at the 
very time when there is an excess of the irritant uric 
acid in the blood, ready to be precipitated on them 
should the heat of action cause them to for a time lose 
their normal alkalini 
invaded by uric acid, the irritation is always liable to be 
kept up and repeated until a serious and extensive lesion 
has been produced. 

In acute rheumatism, the liability of the endocardium 
to friction, percussion and strain accounts for the 
greater frequency of endocarditis as compared with 
pericarditis. As the result of thickened, scarred valves 
of the heart, the latter becomes enlarged, weak, and 
unable to force the blood to the extremities or to the 
kidneys ; the extremities become cold, and perhaps gan- 
grenous: the watery portion of the blood accumulates 
in the tissues instead of being excreted by the kidneys, 
general anasarca ensues and death closes the scene. 

have endeavored to portray one of the serious re- 
sults of taking into the system and retaining an excess 
of urates. J can not refrain from raising my voice 
against introducing urates into the system in large 
quantities by taking into the stomach meat, especially 
extracts—which many physicians prescribe—containing 
63 grains of urates to the pound; tea, 175; coffee, 70, 
and cocoa, 59 grains to the pound, as well as many 
other foods and drinks containing a less amount. 

It can be readily demonstrated that man was not in- 
tended for a carnivora. He can not form ammonia to 
neutralize the acid in the system, neither is his blood so 
strongly alkaline as that of the dog and other carnivor- 
ous animals. Therefore, if we would be happy, cheerful, 
and enjoy the best of health, we should leave out of our 
diet all foods and drinks containing a large amount of 
— and live on a vegetable, cereal, fruit and milk 

iet. 

One word in regard to treatment of rheumatism and 
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we close. When a case is seen early, before the urates 
have attacked the joints and all fibrous tissues so acutely, 
salicylate of soda, salicylic acid from ol. gaultherixw and 
various salicylic compounds, have all proved more useful 
in my hands than any other remedies. But after the 
urates have entered the joints and fibrous tissues of the 
muscles, no medicine that I have ever found as yet will 
remove them in less than four to six weeks or until the 
acute inflammation subsides by limitation. 


CURIOUS FACTS YOU FIND IN GENERAL 
SURGERY. 


BY LUCIEN LOFTON, A.B., M.D. 
PRESIDENT SEABOARD MEDICAL ASSOCIATION OF VIRGINIA 
AND NORTI CAROLINA. 

NORFOLK, VA. 


INJURY TO NEGRO’S HEAD. 

Not many months ago I was called into the country to 
see a negro who had been chopped in the head with an 
ax “during a friendly” bout. I found a seemingly in- 
animate form, lying prone on the ground, and oozing 
leisurely from a long wound on the side of the head and 
face were several streams of blood. The man had re- 
ceived the cut three hours before and nothing had been 
done to check the flow of blood. Negroes are a peculiar 

ple. Under no circumstances would one have helped 
this poor fellow, from the fear of getting “mixed” up 
with the courts, although they were perfectly willing to 
look on and speculate on the final outcome of everything 
connected with the case. Upon a closer examination I 
found that the external temporal and the transverse 
facial arteries had been entirely severed, besides a num- 
ber of peripheral arterial twigs. The outer and inner 
tables of the skull had been crushed, ranging from the 
upper portion of the temporal bone in an oblong direc- 
tion, barely grazing the curvature of the malar bone, and 
covering altogether a gash measuring about 434 inches. 
Internally the middle meningeal artery was severed. 
while the meninges suffered greatly. I suppose I removed 
one or two ounces of brain matter, which, owing to com- 
pression and laceration that existed, oozed quite freely. 
The inner table of the skull had been badly shattered 
and I removed several spicula of bone. The middle 
meningeal gave me a little concern at first, but was fin- 
ally controlled by “plugging.” How the lateral sinus 
was lost I suppose applies to a general distinction I 
make on occasions of this kind, i. e., that there is a 
special Providence who looks after babies, fools and 
drunkards. I used plain boiled water while preparing 
the toilet. A No. 1 fiddle-string was the ligature chosen 
for suturing the brain covering, while the skin flaps 
were closed by an uninterrupted suture, with a No. 2 
catgut. At the extreme lower portion of the wound, 
which, when measured after having been closed, fell a 
fraction short of five inches, I inserted a few strands of 
gut. I did not even shave the parts surrounded by hair. 
The man’s skin certainly appeared dirty and greasy 
enough, while the blood-matted hair bore every evidence 
of being otherwise than aseptic. I applied over the 
wound a piece of sterilized gauze moistened with a 
phenol-camphor preparation I use, comprising by weight 
equal parts of gum camphor, and crystallized phenol, the 
same being reduced to a liquid by trituration. Over this 
a bushy piece of plain sterilized gauze was placed, and an 
external bleached-cotton bandage. The man was put to 
bed in somewhat of a weakened condition. The next 
twenty-four hours was passed pleasantly, without a rise 
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of temperature, and practically no soreness. In forty- 
eight hours he was on his feet, and in twelve days he had 
resumed his position as a saw-mill hand. On the fourth 
day I gave the wound the second dressing. It was clean 
and free from edema, and had no odor. I dismissed him 
with the third toilet, and his recovery was without the 
slightest interruption. During the process of the initial 
dressing 1 administered, hypodermically, 14 gr. of mor- 
phin sulphate, in connection with 1/60 gr. of strychnin 
nitrate, besides a little brandy, which was most graci- 
ously received. 

I watched the man carefully for seven months and, 
seeing him only about a fortnight ago, he said he had 
never had the slightest impediment of any description, 
not even a headache or a twitching eye. Owing to the 
destroyed bone-tissue the full internal relationship ex- 
isting between the layers of skull have never been re- 
og and on palpation a well-marked indentation is 
elt. 

This is a remarkable instance in general surgery, and 
while the final result is peculiar indeed, it also in a de- 
gree demonstrates what a lack of unnecessary probing 
and non-meddling will accomplish. If this had been a 
white man, no doubt he would have died. Just why such 
recoveries take place in negroes is a psychologic study. 

There is one thing I wish to call to the attention of 
the medical profession, and that is, where you have a 
lowered vitality resulting from shock and especially hem- 
orrhage, and where it is inconvenient or impossible to 
administer a saline injection, use small doses of strych- 
nin. I have seen many lives sacrificed by giving large 
doses of this. 


BROKEN RADIUS AND UNCONSCIOUS OF IT. 


A negro laborer came to my office and, exhibiting his 
forearm, said that he believed he had “caught cold” in it 
and it had resulted in rheumatism. On examina- 
tion I found the radius entirely separated and got a dis- 
tinct ecrepitus. I called his attention to the character- 
istic click. “Well,” said he, “I believe I do remember 
while sawing wood about ten days ago that my arm gave 
way.” From that time until he came to consult me, 
he had steadily held his position as “sawyer,” working 
twelve hours a day with little or no inconvenience. Con- 
tinual usage had made it sore and that is why he came. 
His parents had died with pulmonary consumption, also 
a sister and brother. His personal history might have 
been syphilitic, but owing to his disconnected story I 
left the question open. His long bones elsewhere were 
normal, as also were the short and flat ones. No specific 
history of syphilis was noted. There seems to have been 
a transverse fracture which was complete. He denied 
any fight, fall, wrench, or trauma. I tried in vain the 
suspected friability of other bones, but found in every 
one evidence of perfect soundness. His general condi- 
tion was good, and to all appearances he was a fine 
specimen of manhood. No valvular trouble existed, and 
no lingering diseases of any kind were elicited. On 
manipulation little if any pain was evinced. I adjusted 
the parts, and immediately applied three 1-inch strips 
of adhesive plaster around the forearm. This held the 
bones firmly in place. Next I applied a snugly-fitting 
veneer roller splint, and throwing around this additional 
strips of plaster, I ultimately made the splint more se- 
cure by an outer, spiral cotton bandage. I purposely 
avoid a “pistol-handle” splint for cases of this kind. 
It may be warranted in some rare instances, but Nature 
has to do a great deal after you remove it. I speak from 
practical experience, for I have personally helped to 
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swell the list of reported Colles’ fractures. Many use 
plaster-of-Paris dressing, which I admit is a very nice 
way to put up a fracture of this kind, but it has its de- 
fects by being hard to regulate flexion and extension of 
the fingers, while the thumb fares better than its neigh- 
bors. ‘Then again it is quite difficult to remove, in case 
of accident or for a change. All fractures should be 
kept in sight of the surgeon if possible. Sometimes 
nothing can be substituted for the plaster-of-Paris splint, 
and here they are useful. Any one trying a simple 
splint on Colles’ fracture will be surprised at the result. 

I dismissed the patient in twenty days. In five there- 
after he again began the task of sawing down trees, and 
he reports his right arm as good as it ever was. The 
only internal treatment I gave was a U. S. P. lime-water 
to be drunk in place of all other water for thirty days. 
There was no “silver fork” deformity, no pain at the seat 
of injury, or no perceptible displacement of the bones. 
All in all, this was very interesting and unusual, and up 
to this writing, which covers a period of months, no re- 
eurrence of the trouble has been noted. 

CORNU CUTANEUM. 

In the early part of 1897, a man of about 70 years, 
came to me, presenting rather a peculiar growth on the 
upper portion of his face, immediately in front of the 
right auricle. He stated he had had it on the face for 
nearly a half decade, but by an occasional paring the 
growth was kept in abeyance. No trouble or pain had 
arisen as a result of the excresence, and its being un- 
sightly was the cardinal excuse for wanting it removed. 
I removed it under cocain anesthesia, curetted the core, 
and brought the flaps in approximate relation. The 
base was in close proximity to the temporal artery. The 
wound healed kindly within a week, but I saw my pa- 
tient some three months afterward, and springing from 
the original core was another horn. This was removed 
together with all horny cells, which resulted in a com- 
plete enucleation. 

Sailors are especially prone to cutaneous horns, al- 
though this man had never followed a seafaring life. 
The less pigment you find in people, the more susceptible 
they are to all manner of cutaneous affections. This 
applies to verruce, various dermal tumors and hyper- 
trophies generally. Unless you thoroughly remove every 
vestige from which cutaneous horns grow, they will re- 
turn and often multiply, much to your and the patient’s 
chagrin. 

Practically very little is written regarding the pathol- 
ogy of cornu cutaneum. Hyde, among others, claims 
horns are composed of more or less concentrically dis- 
posed epidermal cells, with nuclei as a rule. They may 
result from friction, pre-existing lesions and heredity, 
though the latter is a mooted question. The tissue is as 
genuine a horn growth as you find in the lower animal, 
notwithstanding many contrary opinions. 

SHATTERED HUMERUS AT THE LOWER THIRD, INVOLVING 
THE JOINT. 

Two years ago a mother, attended by a delegation of 
relatives, friends and acquaintances, brought to my office 
a white boy about 10 vears of age, with a broken and 
shattered humerus at the lower third, which involved the 
elbow-joint. The boy had received the injury while 
playing, and attempting to scale a high plank fence he 
lost his balance. The bone was badly broken, and when 
I made the initial examination, it had been done three 
weeks. The family had waited for the inflammation to 
subside, as the mother very evasively remarked. Spicule 
of bone almost penetrated the outer skin-covering, and 
were making good headway for an external opening when 
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I first saw it. The next day I operated, with the assist- 
ance of two colleagues. On cutting down I removed 
several pieces of chipped bone, and during this process a 
dark bloody exudate ran freely. The portions of bones 
already noted, that appeared immediately under the in- 
tegument, were removed easily with bone forceps. The 
entire shaft of the humerus was traversed by consider- 
able inflammation, but the lower surgical third was 
more or less involved in the fracture, and made it neces- 
sary to do some wire suturing. Although the joint was 
involved to the extent of partial ankylosis, due to a de- 
posit of fibrin resulting from the trauma, it was care- 
fully opened, washed out with warm sterilized water and 
closed, without drainage. The same applies to the frac- 
tured humerus. Both places healed by primary inten- 
tion, without any trouble, and in the course of a month 
the splint was removed and the member allowed perfect 
freedom. A slight anklyosis existed for some six or 
eight weeks, but this was easily reduced by repeated hot- 
air baths at a temperature of 300 F. The boy was seen 
six weeks ago, and his arm appeared perfectly sound, 
with little, if any, sign of the operation remaining. 
Chloroform (Squibb’s) was the anesthetic administered, 
and only one-half ounce was used, the operation being 
completed in eighteen minutes. 

In closing I wish to make some comment on opening 
joints. With regard to joints treated surgically within 
the past fifty years, a great deal of importance has been 
given the propriety of freely operating in and about 
articular surfaces. I think each year brings us nearer 
to the point of confessing that joints may be invaded 
with impunity and with the knowledge of no ill results. 
Such at least has been my experience. A good many 
orthopedic men to-day decry the reckless manipulation 
of joint surfaces, which I will concede is orthodox surg- 
ery; but I think the reason has been, not so much on ac- 
count of the mere invasion of joints, but because such 
corrosive fluids have been used hereabouts and within 
them, that bad results have obtained. It is bad surgery 
to use any corrosive antiseptic in an articular surface. 
Ninety per cent. of carious sockets will recover by inject- 
ing sterilized water, and at the same time you will have 
fewer ankylosed joints to deal with. I believe firmly in 
the limited value of antiseptic surgery, but it is carried 
too far. 

230 North Park Avenue. 


PATHOLOGIC CHANGES OCCURRING IN THE 
UNOBSTRUCTED NOSTRIL IN CASES 
OF DEVIATED SEPTUM.* 


BY E. LARUE VANSANT, M.D. 
Professor of Diseases of the Throat and Nose, Philadelphia Polyclinic; 
Physician to the Throat, Nose and Ear Department 
of the Howard Hospital, etc. 
PHILADELPHIA. 

When only one of the nasal chambers is obstructed by 
a notable deviation of the septum, the immediate effect 
produced is a relative increase in the amount of respired 
air passing through the unobstructed nostril. This in- 
creased respiration through the unobstructed nostril 
causes increased functional activity of the mucous mem- 
brane and deeper structures, in order that the inspired 
air may be properly warmed and moistened. Such in- 
creased functional activity necessarily causes hyperemia 
of the parts, particularly of the tissues constituting the 
middle and inferior turbinal bodies. The increased 
hlood-supply, together with the enlargement and pro- 
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liferation of the over-acting mucous glands and cells of 
the deeper tissues, soon leads to enlargement from hyper- 
plasia of the tissues involved, which may be regarded as 
a true compensatory hypertrophy. This change is first 
and most markedly shown in the tissues opposite the 
greatest concavity of the deflection, which in the major- 
ity of cases is on a level with the lower turbinal body. 
Such hypertrophy may continue so far that it becomes 
excessive, causing considerable obstruction of the nostril. 
This compensatory hypertrophy of the tissues, through 
increased activity of function, is not peculiar to the 
nasal chambers, for it has been observed in many other 
organs of the body, as, for instance, the marked enlarge- 
ment of a kidney after the destruction of ‘its fellow. 
Such tissue, however, by reason of its hyperemia and ex- 
cessive functional activity, and, when in the nasal cham- 
bers, its exposure to mechanical irritation from dust, 
vapors, etc., is peculiarly liable to the inflammation. 
These inflammatory changes cause an increase in the in- 
terstitial connective tissues, with a gradual destruction 
of the glandular appendages, which eventually leads to 
an atrophy of the affected parts. This atrophy is usu- 
ally first noticeable in the lower turbinal, and continues 
until the affected nostril is much widened in its lower and 
middle meatus. This increasing atrophy and lessening 
functional capacity of the lower turbinal causes a greater 
demand on the rest of the glandular tissues of the af- 
fected chamber, and the middle turbinal soon commences 
to enlarge and extend downward in the effort to fulfill 
the great demands on its function. The inflammatory 
changes, before noted, in the lower turbinal, now, in turn 
gradually occur in the middle turbinal. Its anterior end, 
being particularly liable to irritation, frequently becomes 
granular and polypoid. 

The mucous membranes lining the accessory sinuses 
are from the first affected by the increased function and 
become hyperemic, irritated and inflamed. Sooner or 
later, as the various inflammatory changes take place, 
the nasal chamber becomes septic. This usually occurs 
after the atrophy of the turbinals is somewhat pro- 
gressed. The parts then present a picture of marked 
atrophy of the lower turbinal, atrophy associated with 
polypoid degeneration of the middle turbinal and muco- 
purulent discharges from the accessory sinuses. Thus 
the pathologic changes in the unobstructed nostril, in a 
case of marked deviation of the septum, may be divided 
into three stages. The first stage, that of hyperplasia 
of the tissues from over-function, is a compensatory hy- 
pertrophy; the second is that of atrophy from inflam- 
matory changes, and the third that of atrophy associated 
with sepsis of the nasal chamber and accessory sinuses. 

When the septum is but slightly or moderately de- 
flected, the pathologic changes cited are present in a 
much less degree, for both nostrils still respire, although 
not to an equal amount. In such moderate deflection a 
slight compensatory hypertrophy of the turbinals of the 
more open nostril may be the only pathologic change 
noticeable. 

1929 Chestnut Street. 


TREATMENT or NEURALGIA.—Velasco de- 
scribes (Revista de Med. y Cir. of Havana) several cases 
of severe neuralgia of the lower jaw, ete., cured in a few 
séances of galvanization with the positive pole applied 
to the painful region. In one case the pain was so severe 
that speaking and mastication were both impossible, 
swallowing very painful, the escape of saliva from the 
open mouth continuous. One treatment produced a 
great improvement and cure was complete in 3 months. 
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DILATATION OF OPHTHALMIC VEIN: CURE.* 
BY R. ORTEGA, M.D. 
Chief Surgeon Mexican International Railway. 
CD, PORIFIRIO DIAZ, COAHUILA, MEXICO. 


I will give a brief résumé of an operation which I was 
called on to perform in a case of dilatation of ophthal- 
mic vein, and which, to my gratification, proved suc- 
cessful. 

My patient was a resident of Eagle Pass, Texas, a 
woman of 32 years of age, married, vigorous, and the 
mother of five children. The first of these died at the 
age of 5 months, of hydrocephalus, the second at 2 
months, of “fever,” and the third at 17 months, also of 
“fever.” The fourth and fifth, both girls, aged respect- 
ively 4 years, and 5 months, are now living and in good 
health. 

The patient, referring to the illness in which my serv- 
ices were solicited, stated that on Dee. 21, 1898, she was 
attacked by la grippe; from this date a humming began 
in her left ear; Jan. 1, 1889, she noticed that the sight 
of her left eye was becoming weak, and shortly succeed- 
ing that time the affection of the conjunctiva of that eye 
commenced. 

I first saw her on January 18, and after obtaining 
from her the data given above, I proceeded to the thor- 
ough examination which the case demanded, finding a 
noticeable exopthalmic tumor of the eyelids and neigh- 
boring regions, accompanied by immovables and livids, 
with the conjunctiva strongly congested, and forming a 
burning wheel between the eye and the lower eyelid, 
which was so depressed as to prevent its elevation. The 
tension, the cornea and the iris were normal. (I did 
not make the ophthalmoscopic examination, because I 
had not the instruments with which to do so with me, 
nor, indeed, did I intend doing so afterward, because of 
the patient’s delicate condition, and the lack of proper 
surroundings.) This, in addition to the very intense 
pain which she complained of, stating that it extended 
to the whole side of the head and face, and even to the 
nape of the neck, explained to me the insomnia, want of 
appetite, etc., from which she was suffering, and con-. 
vinced me of the existence of a tumor on the back of the 
eye. 

Suspecting that it might be a recto-ocular abscess, I 
proposed an examination under the influence of chloro- 
form, to. which, however, she would not accede. I then 
prescribed iodid of potassium, two grams daily, and bi- 
chlorid of mercury in lukewarm applications, myself 
administering an injection of morphin with atropin. 

On the next day, the 19th, her condition was worse. I 
was then compelled to say that if they persisted in refus- 
ing to agree to the operation I had proposed, I would feel 
it incumbent on me to withdraw from the case. They 
agreed, therefore, to come to some conclusion in the 
matter within twenty-four hours. In the meanwhile T 
prescribed a continuation of the treatment then being 
tried, with the addition of two portions of chloral of 
two grams each, to be used in case the pain became intol- 
erable. On the 20th, Dr. Duggan administering the 
chloroform, I introduced the bistoury in the external 
angle of the eye, coasting the surface of the socket as 
far as the cuspis (caruncle), which resulted in the flow 
of about sixty grams of blood. Next I made a careful 
examination with a blunt stiletto, but found no pus, 
and then made some shallow incisions in the conjunec- 
tiva, ordering the continuation of the former treatment. 
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When the patient recovered consciousness, she ex- 
pressed great relief, which improvement was maintained 
for two days, when her condition became worse than it 
had been before. Suspecting, then, a venous dilatation, 
and, also, as the vision of that eye was lost, a hypopyon 
having appeared with the additional symptoms of sym- 
pathy in the other eye, I proposed enucleation, which was 
agreed to. 

On January 30, Dr. Duggan again administered the 
chloroform, and I availed myself of the Volkmann spoon 
No. 1, to load and overset the ocular globe, because the 
nippers failed to grasp either conjunctiva or the tendon 
which was tearing it, and the spoon enabled an easier 
enucleation. I next proceeded to the examination of the 
cavity, and ascertained that there was dilatation of the 
ophthalmic vein of about one centimeter. I then aban- 
doned the idea I had of binding the vessel that formed 
the aneurysm, as, having been prevented from giving the 
other treatment proposed by the authors, I was forced to 
leave matters as they were, which I particularly re- 
gretted, because, not only would the dilatation increase 
greatly through need of compression, but also the 
troubles consequent thereupon would follow, and prob- 
ably result in the need of a further posterior operation. 
Fortunately, however, both for my patient and myself, 
I remembered the advice of Dr. G. Laurens, when the 
lateral breast comes open when ascending the mastoid 
prominence, and this seemed to be a similar case, not- 
withstanding the fact that he referred to the opening of 
the breast by accident, while in this instance it was 
through intent, besides which I had the advantage of 
being able to compress it by reason of a bony surface 
behind the vessel. The resolution was quickly followed 
by the operation. With a compress of bichlorid gauze 
in my left hand, and the spoon in my right, the dilatation 
was pulled out, producing a copious flow of blood. This, 
however, did not alarm me, as I expected and was pre- 
pared to control it, and did immediately, by compression 
with the gauze I held in my left hand. I immediately 
requested Dr. Duggan to assume charge of the compres- 
sion, while I proceeded to thoroughly clean the operated 
part. I then raised the level of the compression above 
the borders of the orbit, placing over these a silver dollar 
to equalize the pressure at the center, and admit of free 
circulation in that locality. I then placed a thick wrap- 
per of cotton and antiseptic bandage thereon. 

After twelve days I removed these appliances, which 
had been retained all the while without producing any 
disagreeable odor, through my having kept them damp- 
ened with a solution of formol. There was a sudden 
hemorrhage, caused by the tearing of some fleshy blood 
clots. I applied a little glutol with fresh wrappers of 
gauze and cotton to the outside, which I held in place 
with a tight bandage. On February 17 I again removed 
this, without further flow of blood, applying a little 
glutol as before in the socket of the eye, with a gauze 
covering, but without a compressing bandage. 

On February 20 I was again called in, the patient com- 
plaining of a slight pain, which she feared would in- 
crease. With the object of relieving this, and hastening 
the cicatrix retraction, I prescribed the insertion of 
fifteen to twenty drops of a weak solution of tannic acid 
and cocain. On the 28th I found everything progressing 
excellently, the patient informing me that she had dis- 
continued the use of my last prescription after two days, 
because she had ceased to experience the trouble. Not a 
drop of pus was found after the removal of the bandages. 

There remains at present, as the only trace of the 
severe illness, a slight humming noise in the ear, which 
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she states has already greatly diminished, and during a 
good portion of the day disappears entirely, enabling her 
to sleep without difficulty. 

As another incident, which may be of interest, I 
would mention the following: On Oct. 17, 1896, two 
partners and myself were called into consultation with 
Dr. Duggan, who was attending a brother of the patient 
referred to above. Having discovered that he was suffer- 
ing from venous varices of the floor of the mouth, we 
suggested intervention, to which the family would not 
agree. He died the following day of asphyxia. He was 
32 years of age. 

Deductions.—It is undoubtedly true that the members 
of this family are predisposed to vascular dilatations. 
It is probable that the dilatation of the vein was some- 
what lengthened in the interior of the skull, which pro- 
duced the humming of the ear mentioned before. The 
cure was doubtless due to the suppression of the more 
extended part of the vein, and the formation of coagu- 
lated blood in the balance of the dilatation, and the 
presence of the gauze in the open extreme, and the 
lengthening of the coagulation to the walls of the vessel, 
which was proved by the complete cessation of the hum- 
ming noise. 


SOME OF THE ASPECTS OF RENAL INADE- 
QUACY FROM A NEUROPATHIC 
STANDPOINT.* 


BY H. A. TOMLINSON, M.D. 
SUPERINTENDENT ST, PETER STATE HOSPITAL. 
ST. PETER, MINN. 


The subject of renal inadequacy, a term first used, I 
believe, by Sir Andrew Clark, has become of more and 
more importance as we have grown increasingly familiar 
with the effects of autointoxication, and have learned to 
recognize how great a part the retained products of 
metabolism—especially those which result from incom- 
plete retrograde change—play in the inception of dis- 
eased conditions heretofore attributed either to other 
causes or looked upon as arising de nove. This condi- 
tion of the kidneys, I believe to be represented in the in- 
ability of these organs to completely eliminate the waste 
products of the body, either because they are themselves 
the seat of disease or because the products of destructive 
metabolism come to the kidney in such form chemically, 
as to be unable to pass through the renal epithelium or 
to complete their elaboration into those compounds 
which can be secreted and excreted by the functional 
portion of the tubules. There are many ways in which 
this inadequacy can be brought about, but let us first 
consider the function of the kidney and its relation to 
the welfare of the rest of the organism. If we accept 
the current teaching of physiology as to the structure 
of the epithelial lining of certain portions of the tubule. 
the kidney is a secretory as well as an excretory organ 
and has something to do with the elaboration and re- 
duction of the compounded elements which are brought 
to it by the blood. Next to the brain, the kidney re- 
ceives a proportionately larger and more direct blood- 
supply than any other organ, and the blood-vessels are 
so arranged in their final distribution as to expose the 
largest possible surface in contact with the functional 
part of the organ. It receives its nerve-supply from the 
same sources, both ganglionic and spinal, as the other 
abdominal viscera, and is surmounted by a glandular 
structure of whose function we know nothing accurately, 
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except that in its blood and nervous supply it is inti- 
mately associated with the kidney. It is also worthy 
of note that the suprarenal body receives, as a part of 
its nerve-supply, filaments from the pneumogastric and 
phrenic nerves. Finally, it is important to remember 
that each pyramid, with the cortex above it, is practically 
a separate kidney, capable, so long as its blood-supply 
is not cut off, of performing all of the functions of the 
organ as a whole. Like the brain, the kidney has a 
function which is absolutely essential to existence, and 
this function can not be vicariously performed except 
to an extremely limited extent. Besides, from the na- 
ture of the secretion and excretion from the kidney, 
any interference with the normal performance of its 
function will necessarily have a more disastrous effect 
on the rest of the organism than would disturbance 
of any other one of the vegetative processes. Further- 
more, the intimate association of the kidney through its 
nerve-supply, not only with the abdominal viscera, but 
also with the more directly vital processes of circulation 
and respiration, shows how important its function is to 
the general welfare of the organism. Without going 
into the details of the chemistry of the urine and the 
nature of its constituents, it suffices for my purpose to 
state that, in both health and disease, those constituents 
whose elimination is most essential to the welfare of the 
organism appear in combination with uric, phosphoric, 
sulphuric, and hydrochloric acids, and as urea repre- 
aenting mitrogenous waste, the relative amounts of 
these substances eliminated during the twenty-four 
hours, and their proportion to each other, indicating not 
only the degree of functional activity of the kidneys. 
but also the nature and completeness of the changes go- 
ing on in the organism as a whole. When we take into 
consideration the intimate association of the function of 
the kidneys with the vegetative organs, as shown by their 
intimately related nerve-supply, and indirectly by their 
association with the general nervous system, we can real- 
ize how important the function of these organs is to the 
welfare of the general organism, and conversely how 
they in their turn must necessarily be subject to disturb- 
ance of their function and normal rate of activity by ex- 
tra demands resulting from derangement of some one of 
the vital functions due to visceral disease, excessive som- 
atic change resulting from overwork or oyerstrain, in- 
volvement of the nervous system through impaired nu- 
trition or excessive mental activity, or all of these causes 
acting together to interfere with metabolism and render 
incomplete the formative process in the products of 
retrograde change which it is the function of the kid- 
neys to eliminate. It is a well-known fact in physiology 
that the activity of the function of the kidneys is greatly 
influenced by the amount of blood circulating through 
them, and that the amount of blood in them may be so 
considerable as to materially increase the size of the 
organ ; while at the same time the tension of the blood- 
vessels may be so great as to seriously reduce the func- 
tional activity of the kidney or check it altogether. The 
same result may also be produced by vasomotor paresis. 
It has also been shown experimentally that the func- 
tional activity of the kidney may be checked or arrested 
by disturbance in the nervous system, without the pres- 
ence of any diseased condition in the kidney. The aber- 
ration and sometimes abeyance of function in the kid- 
neys as seen in hysteria, is well known, in some cases the 
secretion of urine being completely suppressed for con- 
siderable periods, while in others there will be polyuria, 
and both of these conditions occurring without apparent 
physical cause adequate to produce them, unaccom- 
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panied by any of the symptoms usually associated with 
anuria or polyuria. 

Two individuals, apparently equally healthy, may sit 
down to a hearty meal, each one eating of such dishes as 
he enjoys. Both may be called upon immediately after- 
ward for some unusual exertion, either mental or physi- 
cal. The one will have an attack of acute indigestion, 
accompanied by the usual symptoms; the other may or 
may not have these symptoms, but he will have others. 
He may become stupid, suffer from intense headache 
with conjunctival injection, slow pulse with flushed face 
and body surface, respiration more or less labored. 
Mentally the patient will be confused, irritable, restless, 
unable to think or apply himself. After a time he falls 
into a heavy sleep and awakens comparatively free from 
discomfort, with the exception of some dizziness and 
soreness of the scalp. Instead of this symptom-group, 
there may be another. In the midst of some occupation 
he will become dizzy, the action of the heart will become 
rapid and feeble, the surface of the body become pale 
and covered with sweat, and the patient tumble over in a 
syncopal attack. He may recover rapidly from this or 
remain weak and confused for several days; the heart’s 
action continuing rapid and weak, and the pulse feeble 
and of low tension. In either case there will be, during 
the persistence of the symptoms, diminution of the secre- 
tion of urine, and their disappearance will be accom- 
panied by copious urinary discharge. The examination 
of the urine will possibly disclose the presence of albu- 
min and, microscopically, a few leucocytes, but usually 
all that is found is an increase in the amount of phos- 
phoric acid and sulphates, with diminution in the quan- 
tity of chlorids and urea. There may or may not be an 
increase of indican. If the symptoms disappear within 
forty-eight hours, and the constituents of the urine as- 
sume normal proportion, it is safe to assume that we are 
dealing with a temporary form of renal inadequacy, 
resulting from imperfect performance of the function of 
the kidney on account of renal congestion, or engorge- 
ment following vasomotor peresis. It can be easily un- 
derstood how the blood, overloaded with the products of 
retrograde change, some of which are not completely re- 
duced, will act as an irritant to the general nervous sys- 
tem, producing either vasomotor stimulation with in- 
creased tension, or paresis to be followed by blood stasis, 
and either of these affecting the kidney with its rela- 
tively large blood-supply, thus interfering with elimina- 
tion and adding to the intoxication. If the kidney 
structure is intact, there will be a gradual resumption 
of function with increased elimination. But should the 
kidney be the seat of degenerative change and the vital- 
ity of the organism lowered by disease, the effect of in- 
toxication will be more profound, the interference with 
the function of the kidney greater, with the resulting 
convulsion followed by paralysis, from which there is 
slow recovery ; or there may be, instead, coma, vasomotor 
paresis, dilatation of the right heart, pulmonary edema 
and death. In some people these outbreaks are occa- 
sional and short-lived, but there are many others in 
whom they are of frequent occurrence. In this class of 
eases the renal inadequacy is habitual and accompanies 
any unusual or extended effort, either mental or phy- 
sical, but especially mental. The patients do not seem 
to be so much the victims of nervous instability as lack 
of nervous force, with a limited potentiality for sus- 
tained effort. In these people the renal inadequacy may 
be said to be congenital. I have never had an oppor- 


tunity to follow such a case to the end as yet, because 
in all with whom I have been familiar I have either 
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failed to get a post-mortem or other conditions have ex- 
isted which have modified the changes found in the kid- 
ney. Reasoning from analogy, however, such patients 
should present a purely atrophic change with shrinkage 
of the kidney, destruction of the epithelial lining of the 
tubules and capillaries, but no increase of. connective 
tissue ; approximately, the same conditions that exist in 
the so-called granular kidney, which to my mind repre- 
sents the congenitally defective kidney. According to 
West’: “Granular kidney is a disease of great im- 
portance on account of its frequency—a frequency which 
is by no means adequately recognized. Post-mortem it 
is often discovered when not suspected. It is often in 
itself a cause of death, even of sudden death, and it often 
oe why death has happened in other diseases which 
otherwise might not have proved fatal. During life it 
is often discovered unexpectedly if looked for, it is often 
overlooked if not suspected, and it often explains a case 
which has been a puzzle until granular kidney gave the 
key. For all these reasons granular kidney is not only 
one of the most interesting of diseases but also one of the 
most important.” My own experience coincides with 
this declaration, but my observations suggest a different 
explanation of the origin and variations in the extent 
and nature of the changes in the kidney. The probabil- 
ity of primary defect in the structure of the kidney is 
showy in the persistence of lobulation in the kidneys of 
the adult. It is quite a common occurrence in our post- 
mortem work to find lobulated kidneys, and in some the 
lobulation is as marked as that usually found in the calf 
or pig; and further, the cortex of these lobulated kid- 
neys is disproportionately thin. What the exact his- 
tologic difference between such a kidney and a perfectly 
developed one is, it is practically impossible to deter- 
mine, because it would be only by the merest accident 
that an opportunity might occur to study such a kidney 
free from gross secondary changes. Another argument 
in favor of the existence of primary renal inadequacy 
of varying degree is the fact that while the conditions of 
life are practically similar for all people subject to the 
influence of a uniform environment, only a com- 
paratively small number out of any given group will 
suffer either from simple renal inadequacy or the more 
conspicuous forms due to degenerative changes in the 
kidneys. Only a small proportion of the cases in any 
given epidemic of one of the exanthematous diseases 
suffer from nephritis, and they are not necessarily the 
severe ones. Even those conditions resulting from the 
exigencies of modern civilization, with the strain of in- 
dustrial and social competition, which are reckoned as 
the most common causes of degenerative disease of the 
kidneys, while practically universally operable, really 
disastrously affect only a comparatively small number 
of those who are subject to their baneful influence. 
Again. in the form of renal inadequacy which results 
in puerperal eclampsia, how few women there are out 
of the whole number confined during a given period who 
will have convulsions! It would also be interesting to 
know the relative number of deaths following puerperal 
convulsions, occurring among primipare and multi- 
pare, and the number of cases in each class in which the 
kidney showed evidence of antecedent degenerative 
change. From an analysis of the cases coming to post- 
mortem in this hospital during the past seven years, I 
have found that next to the brain the kidney is more 
often and seriously involved in the degenerative proc- 
ess than any other organ, and that the extent of the de- 
generation in the kidney as well as the persistence of 
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lobulation is always in proportion to the same change in 
the brain; also that the more marked the defect in the 
brain development in the individual, the earlier will be 
the changes in the kidney and the more certain the 
patient is to suffer from the effects of renal inadequacy. 
Again, the law governing the form in which the degen- 
erative process will be manifested, as stated by me in 
another connection*, applies equally well and explains 
why in one case we find a purely atrophic change in- 
volving the functional portion of the kidney—in another 
a structural change resulting in connective tissue in- 
crease primarily, with involvement of the functional 
portion of the kidney, secondarily. This is why, in so- 
called “granular kidney,” the kidney is sometimes smal] 
and at others large, while the clinical picture and result 
of uranalysis is the same. In one case the change is 
atrophic, especially involving the tubules with only 
apparent increase of connective tissue, and the other 
hypertrophic with connective tissue increase. These are 
the same changes as are found in the kidneys of old 
people, the difference being that in the one case there is 
a normal senescence more or Jess modified by the way the 
life of the individual was conditioned, and in the other 
a premature senescence modified by the degree of defect 
in the individual and its influence in limiting the func- 
tional and structural potentiality of the organ. In con- 
sidering the availability of the class of cases found in an 
institution of this kind for study, it seemed to me that 
they offered an opportunity to elucidate functional and 
degenerative changes in the kidney not to be found 
among the population of a general hospital, because the 
existence of degeneracy and its results would exaggerate 
the changes found in the more normal individual, thus 
magnifying them and making them more conspicuous, 
while at the same time the régime of the hospital, uni- 
formity of diet and freedom from excess, together with 
the simple vegetative existence led by this class of 
patients would free the subjects of study from the com- 
plications resulting from the exigencies of social and in- 
dustrial competition; and the prolonged existence of 
the patient would allow of a more comprehensive and 
well-defined development of the pathologic changes, thus 
making the clinical picture more clear and definite and 
the morbid anatomic changes more complete. 

During the four years from Aug. 1, 1894, to Aug. 1, 
1898, there were admitted to this hospital, as new 
patients, 618 men and 488 women, total 1106, and in all 
of these a careful examination was made at intervals 
during the first month of the residence of the patient in 
the hospital. The following table contains an analysis 
of the changes in the urine: 

Men. Women. Total. 


Specific gravity increased........ 338 210 548 
Specific gravity decreased........ 76 104 180 
Indican increased................ 203 162 365 
268 204 472 


A complete quantitative estimate of the amount and 
relative proportion of the different salts in the urine was 
not made during the entire quadrennial period, so I have 
reserved for a separate table the analysis of a series of 
cases in which changes in the kidneys are known to have 
taken place. When it is taken into consideration that 
in the large majority of these patients there was nothing 
in the history or symptoms at the time of admission to 


™~2 Tomlinson: “Insanity and Phthisis, their Transmutation, Concur- 
rence and Co-existence. Jour. of Nervous and Mental Disease, October, 
895. 


V 
19 


APRIL 7, 1900. 


the hospital to indicate that there was any renal dis- 
ease present, that about 60 per cent. of them either en- 
tirely recovered mentally or sufficiently to enable them 
to get along outside of the hospital, that the death-rate 
among them was approximately 3 per cent., while out 
of the whole number considered—1106—the specific 


gravity of the urine was decreased in 180, urea was . 


diminished in quantity in 597, albumin was present in 
204 and sugar in 200 cases, it will be seen that ap- 
parently considerable interference with the function of 
the kidney may be present without serious degenera- 
tive change in the organ and that these diseased condi- 
tions may entirely disappear, leaving behind them no 
evidence of chronic renal change. At the same time it 
is a fact in our experience that when a patient comes to 
the hospital, in whom uranalysis shows marked evidence 
of renal inadequacy, the disappearance of the acute 
mental symptoms almost invariably goes on pari passu 
with the restoration of the constituents of the urine to 
their normal relation, both as to quantity and quality. 
In all of the cases of acute delirium admitted to the hos- 
pital during the past two vears, the uranalysis has shown 
marked evidence of renal inadequacy; while in those 
eases where the termination has been fatal, either uremia 
has been the immediate cause of death, or else broncho- 
pneumonia or pulmonary edema, with marked degen- 
erative change in the kidneys. When it is taken into 
consideration that the symptoms associated with uremic 
poisoning, independent of mental disease, are practically 
the same, including restlessness, insomnia, muscular 
twitchings, headache, low muttering delirium, and if 
fatal, coma, pulmonary edema and death, it seems to me 
a rational conclusion that while in the one case the in- 
volvement of the nervous system antedated the renal 
inadequacy, and in the latter the disease of the kidneys 
brought about the involvement of the nervous system, 
yet in both cases death resulted from the inability of 
the kidney to perform its function. The following table 
shows a comparison betweer a series of cases in which 
there was marked evidence of nephritis clinically and 
another series in which no such evidence was apparent. 
In the thirty-eight patients presenting clinical evidence 
of nephritis, the symptoms varied from emaciation with 
indigestion, constipation, edema of the eyelids and 
ankles, to convulsions, coma and paralysis. In one 
patient, in whom a recent examination of the urine dis- 
covered nothing abnormal, there had just been recovery 
from a severe uremic attack, ushered in by convulsions 
and these followed by a hemiplegia with profound 
stupor. In another, who has since died and where the 
necropsy disclosed extensive degenerative changes in the 
kidneys, the urine was comparatively normal for a 
month before death, although he was helpless from a 
hemiplegia which the post-mortem examination showed 
to be uremic and not hemorrhagic in its origin. 

The following table shows the result of a careful ex- 
amination of the twenty-four-hours-urine in eighty- 
three selected cases. In all of these the diet and general 
environment of the patients was practically uniform at 
the time when the observations and examination of the 
urine was made: 

EXAMINATION OF URINE. 


Clinical No clinical 
evidence of evidence of 
nephritis. nephritis 
38 cases. ca 
Quantity increased.................... 2 3 
Quantity decreased................... 29 28 
Specific gravity increased............. 19 16 
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Specific gravity decreased............. ) 9 
Specitic 10 20 
Phosphoric acid increased............. 7 7 
Phosphorie acid decreased............. 4 9 
Phosphoric acid normal............... 26 29 
Sulphates increased................... 24 25 
Sulphates decreased................... 13 20 
Chiorids increased................ 12 


The comparison made in the table apparently nega- 
tives the assumption with which I begin this paper, 
but really it does not! In the first place we must con- 
sider that these patients were all placed under practi- 
cally uniform conditions before the examination of 
the urine. Next, in placing them in one or the other 
category, only those symptoms which are recognized as 
significant of nephritis were tonsidered. I quote from 
a paper of Dr. Richard C. Cabot*, as follows: “It will 
be readily admitted that the means at present at our dis- 
posal for the diagnosis of nephritis are far from sat- 
isfactory. On the one hand the autopsy may reveal a 
nephritis in a case which during life showed no albumin 
in the urine; on the other hand, we may have albumin 
and casts and yet the autopsy reveal no nephritis. The 
estimation of urea or of total solids can no longer have 
for us that clean-cut significance which once it had. For 
it has been abundantly proven that urea may be greatly 
below normal for vears and yet no uremic paroxysm 
occur, while on the other hand a uremic convulsion may 
come upon a patient out of a clear sky when the urine 
contains a normal amount of urea.” 

Finally, in all of the patients suffering from renal 
inadequacy. in whom there has been a definite, well- 
marked attack of uremia, there was, in the beginning of 
the attack, decrease in the quantity of urine, decrease in 
the percentage of urea and chlorids with increase in the 
percentage of phosphates and sulphates. Besides, sev- 
eral placed in the category of those furnishing no clini- 
ical evidence of nephritis showed this same disturbance 
of the relative proportion of the solid constituents of the 
urine, and one of these has since died. At the necropsy, 
marked evidence of advanced degenerative change was 
found in the kidneys, although there were no clinical 
evidences of nephritis before death. 

The following cases illustrate the varying aspects of 
renal inadequacy in its graver forms: 

M. W., aged 58 years, a widow, was the victim of cir- 
cular insanity. She had spent the greater part of the 
past twenty vears in the hospital and was last admitted 
Sept. 4, 1896, said to have just recovered from typhoid 
fever. The action of the heart was irregular and inter- 
mittent, ankles edematous, and appetite and digestion 
impaired. She was constipated and could not sleep. At 
this time the urine was decreased in quantity, contained 
1 per cent. of albumin, urea 1 per cent., chlorids 8 per 
cent. Microscopically there was renal epithelium. She 
improved rapidly, however, and was in fair health until 
in June, 1898, when she became weak, stupid, took nour- 
ishment poorly and complained of precordial distress. 
The skin was cold and clammy, the lips and finger ends 
evanosed. The twenty-four hours’ urine at this time 
amounted to 900 ¢. c., sp. gr. 1031, a trace of albumin, 
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urea 3 per cent., phosphoric acid .2 per cent., sulphates 
20 per cent, chlorids 5 per cent. The microscope showed 
granular epithelium and leucocytes. The patient grew 
weaker, the area of cardiac dulness increased, there was 
a murmur at the apex, systolic in time and transmitted 
to the axilla, also a systolic murmur at the base, and she 
complained of pain over the sternum. The abdomen 
was distended and tympanitic, but not tender, the 
tongue heavily coated, the lips blue, and there were 
petechie scattered over the body and limbs. The tem- 

rature was 101 F. in the evening, the pulse rapid and 
feeble, and she was very stupid. Her physical condition 
did not change materially during the next month, except 
that.the stupor increased and there was occasional 
twitching of the facial and flexor muscles of the limbs. 
The urine became still further reduced in amount, but 
there was no material change in the proportional 
amount of the constituent elements. Granular and hya- 
line casts, however, began to appear. On August 4, the 
week she died, the sp. gr. of the urine was 1023, there 
was no albumin, urea was 3 per cent., phosphoric acid 
.2 per cent., sulphates 1.5 per cent., chlorids 9 per cent. 
During the. last week of her life she had frequent at- 
tacks of dyspnea and there was marked decrease in the 
amount of urine with retention. She took nourishment 
well, however, until an hour before’she died. At 9 a.m., 
August 9, she became rigid, and passed rapidly into a 
tonic convulsion. The pupils were dilated but unequal, 
the urine was passed involuntarily, there was expulsion 
of frothy saliva from the mouth, and she was cyanosed. 
In about twelve minutes the muscles relaxed, she gasped 
once or twice and was dead. 

The condition of the brain, post-mortem, was what we 
have come to consider characteristic in death from 
uremia. There was increase of cerebrospinal fluid, dis- 
tension of the pial vessels with dark, fluid blood, the 
sinuses in the same condition. The membranes and 
brain were edematous and soggy, the ependyma in the 
ventricles edematous, especially in the floor of the fourth 
ventricle, while the blood-vessels were deeply injected 
and showed well-marked puncta on section of the me- 
dulla. The heart weighed 396 grams, the right ventricle 
was filled with fluid blood, was dilated and its walls thin; 
the left side of the heart was hypertrophied, the aortic 
valve incompetent, the other valves healthy. There was 
marked atheroma of the aorta and it was dilated. There 
was fluid in both chest and abdominal cavities, and the 
viscera showed evidence of degenerative change. The 
right kidney weighed 113 grams; the capsule was slight- 
ly adherent. The kidney was lobulated, its surface cov- 
ered with small infarcts and cyst scars, the cortex very 
thin, the pyramids illy-defied and the pelvis dilated, 
The same physical conditions were present in the left 
kidney. The bladder was empty. 


(To be continued.) 


TREATMENT OF EPITHELIAL AFFECTIONS WITH For- 
MALIN.—In the Deutsche Med. Woch., of December 5, 
Daniel states that he found that if formalin was applied 
to warts, they soon dropped off, leaving a smooth un- 
scarred surface. Other epithelial affections were treated 
with complete success in every case: epitheliomata, con- 
dylomata, sycosis, etc. Further tests are now in progress, 
but Daniels considers himself justified in calling atten- 
tion to formalin as absolutely reliable, easily managed. 
comparatively painless and leaving no scars, in the treat- 
ment of epithelial hypertrophies and the transformation 
of suppurating affections. 
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SOME OF THE COMPLICATIONS AND SEQUELAE ATTENDING 
OR FOLLOWING REDUCIBLE OR IRREDUCIBLE DISLOCA- 
TIONS, WITH A BRIEF REVIEW OF THE VARIOUS 
MODERN OPERATIVE MEASURES NOW EM- 
PLOYED FOR THEIR TREATMENT. 

BY THOMAS H. MANLEY, M.D. 


Visiting Surgeon to the Harlem Hospital; Professor of Surgery 
in the New York School of Clinical Medicine. 


NEW YORK CITY. 
(Continued from page S00.) 
RESISTANCE TO REDUCTION. 

One of the remarkable phenomena of shoulder lux- 
ations is the inexplicable freak we note here in efforts 
in reduction. Occasionally we meet with cases which 
stubbornly resist all our efforts. We have seen some 
very skilful surgeons utterly fail, others fracture the 
humerus. It has never been my misfortune to fail to 
effect reduction when the casé has come under my care 
any time during the first week. I have seen about a 
dozen, old irreducible cases with fairly good functional 
results in all. 

Thorbone notes that it is a comparatively common 
experience in hospital practice, to meet with unreduced 
shoulders of old standing, the patient applying for relief 
at periods varying from eight to twelve weeks or more 
after the injury. he condition was not before discov- 
ered or the reduction had failed. 

Brechet cautions us not to set a case aside as irre- 
ducible after our first efforts fail, lest, after muscu- 
lar spasm passes off and the patient is composed, he may 
fall into the hands of another surgeon who may very 
easily replace the bone. Several times cases have come 
under my observation in hospital service, which had 
resisted every description of force and manipulation 
outside, where the bone was very easily reduced by 
gentle handling. Stimson records an instance in which 
a man was returned to bed, all efforts at reducing having 
proven fruitless. After a good night’s rest he awoke 
to find that spontaneous reduction had occurred. 

Platt, who has written the latest and best contribution 
on “Dislocations of the Arm,” cites an instance in 
which manipulation and powerful extension utterly 
failed to reduce the bone. The man was then sent up 
stairs to the operating-room, that anesthetics might be 
given him and renewed efforts made; but when he 
reached the room, the bone had gone back into place. 
This was a recurrent case, the humerus having before 
been dislocated sixteen times. 

Stimson advises us to “humor” the muscles in these 
cases, and never employ great force until all the milder 
means have been exhausted.® 

FREQUENCY OF FAILURE IN REDUCTION. 

It is interesting to note, in making a retrospect of the 
literature on shoulder reduction, that about the same 
proportion of failures to secure reduction occurs now 
as in preanesthetic times. 

ON THE TIME LIMIT WHEN REDUCTION MAY BE SAFELY 
UNDERTAKEN. 

The most noted surgeons of the past, with a few ex- 
ceptions, recommended that it was unsafe to attempt 
a shoulder reduction after three months. In modern 
times, Delbet, Verneuil, and Broca adopt the same limit. 
Richet sagely observes that if “Dupuytren and Billroth 
succeeded at a much later date, it was well for their pa- 
tients.” 

The number of published cases in which dire results 
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have followed futile efforts at reduction is large; and 
no doubt but a small proportion of them ever saw light 
in the medical exchanges. + 

Kuhn reports five. In one, mortal damage to the 
axillary artery, gangrene, and death after thirteen 
hours; a second, a woman of 60, while violent traction 
was being made, had an apoplectic seizure and died. 
In a third, a woman of 70, while eight medical students 
were practicing extension and counterextension, some- 
thing was felt to give. Death came eighteen days later. 
On autopsy, rupture of all the brachial nerve cords 
from their roots in the spinal marrow was found. In 
a fourth, a woman of 45, injured by the overturning of 
a carriage, seven students exerted themselves in vain 
in their efforts at reduction, when the muscular attach- 
ments gave way and palsy followed. In a fifth case, a 
man of 50, although reduction was secured, the brachial 
plexus was ruptured. 

Gibson, Cocks, Hey, Bryant, and several others have 
detailed the histories of a considerable number of old 
eases of shoulder dislocation, in which grave accidents 
have attended or followed reduction. 

Kocher remarks that “we meet with more old disloca- 
tions at the shoulder than any other joint; the reason 
therefor being because they occur more _ frequently. 
here.” This distinguished surgeon observes that ‘some 
practitioners still maintain that certain recent disloca- 
tions cannot be reduced.” This, he says, is by no means 
the case, as only a proper method is needed to replace 
any arm recently dislocated. Mr. Platt has recently 
published the details of seventy-seven cases of shoulder 
dislocation, all being reducible without arthrotomy. 
These were all treated by himself at the Royal-Man. 
chester-Infirmary. In thirty-four of the seventy-seven 
manipulations ‘alone sufficed. Hennequin _ believes 
that the age, sex, profession, and vigor of the patient 
are important factors. With the female, whose tissues 
are more lax and hence offering less resistance, he be- 
lieves we may attempt reduction after several months 
with safety and good prospects of success. 

There is a general concurrence of opinion among sur- 
geons that, with rare exceptions, the sooner we under- 
take reduction, the better. This, however, should not 
he construed to imply that it is of urgent importance 
that we proceed immediately after the accident, in all 
cases, to attempt or force reduction, or that ill effects will 
follow six to forty-eight hours’ delay ; until “torpor” of 
tissues has passed off, the patient is composed and reac- 
tion has set in. Serious mischief may be inflicted and 
grave consequences only too frequently follow intem- 
perate haste and the injudicious employment of violent 
force. We should not forget that our patient is often 
in a state of shock, that there are no organs vital to 
life imperiled by delay, and, what is more, clinical evi- 
dence proves that many of these dislocations rebeHious 
to immediate force, after a few hours’ delay and repose, 
vield to gentle, persevering manipulation. 

Appreciating, therefore, the importance of using dis- 
criminating judgment, as to when a considerable degree 
of force is best tolerated and most judtciously utilized, 
we can understand the grave or troublesome complica- 
tions likely to succeed immature, misdirected, or ex- 
cesssive effort in the reduction of these dislocations. 
INCOMPLETE AND COMPLETE FRACTURE IN SHOULDER 

DISLOCATIONS, 

In several fractures contiguous to joints, varying 
degrees of luxation are commonly found; but there is no 
dislocation in which fracture is so frequently a con- 
secutive complication as at the humero-scapula articula- 
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tion. Some of these coincident or consecutive fractures 
are very difficult to detect. Stimson says that when 
there is a fracture through the tuberosities with a dis- 
location, it can not always be detected. 

Erill has described a fracture through the coracoid 
process, in those luxations, where the outer head engages 
under the short head of the biceps, and its displaced 
tendon carries the tip of the apophysis with it. 

Kronlein, Stimson and others have described a dis- 
location downward in which the acromian process is 
simultaneously fractured. Caird has described a recent 
case which, on autopsy, showed an indentation fracture 
through the articular head, after a subcoracoid luxation. 
TYPES OF FRACTURE COEXISTING WITH OR SUCCEEDING 

LUXATION. 

1. We have good reasons to believe that osseous dias- 
tasis, clipping or splitting through the base of the 
glenoid cavity, a tearing off or arrachement at the mus- 
cular insertions of the apophyses of the scapula or the 
tuberal head of the humerus, is not a very infrequent 
complication of various luxations at the shoulder. 

No such coincident lesions have ever come under my 
own observation, although I have several times seen 
cases of fracture through the coracoid, the acromian, 
and the neck of the scapula without dislocation. There 
is no evidence on record that those fractures are of any 
serious consequence, as but very slight displacement 
of the fragments can occur, and usually repair is rapid. 
No doubt some of these fractures occur in violent efforts 
at reduction, especially when the heel is used in the 
axilla, or great leverage is employed, as in the remark- 
able case of Proskaska, when the head of the bone was 
jammed into the thorax between the second and third 
ribs; and, being irreducible, remained there ten years, 
with fairly good use of the limb remaining. 

2. The most disastrous fractures occurring in con- 
nection with dislocation are those involving the humeral 
shaft ; either through the anatomic neck orthediaphysis. 
A large proportion of these fractures are produced by 
efforts in reduction. Professor McBurney has collected 
117 of these. 

There is always great danger of producing this frac- 
ture in forcible attempts at reduction, especially in old 
cases, 

From Kocher we learn that in 28 cases of old dislo- 
cation, he succeeded in reducing 25, but fractured the 
humerus in 3. 

Fractures through the surgical neck here are quite 
invariably an accident in reduction. It has once hap- 
pened in my practice, in a middle-aged woman with a 
large adipose development, but small bones. 

In many recorded cases we find evidence that they 
are produced by violence in reduction. Very true, it 
may no doubt have existed at the time a case has entered 
the hospital; but it comes from another’s hands, either 
in the out-door department or elsewhere. 

At the Pan-American Medical Congress, held in 
Washington, D. C., in 1893, I presented an essay dealing 
with “Fractures and Their Complications,” in which it 
was stated that when we have a case of fracture of the 
upper third of the humerus with a dislocation of the 
shoulder-joint, our efforts should be directed to reducing 
and adjusting the fragments, leaving the dislocation 
to itself. 

Dr. Steman, of Fort Wayne, Ind., in the discussion 
which followed, said he could not understand how in 
these days of antisepsis and improved surgical technique, 
any surgeon could be content to leave the head outside 
the glenoid cavity in a case of this description. He then 


| 
900 | 


858 


reported a case of fracture dislocation which he treated 
by osteotomy as far back as 1870. He opened down on 
the fractured humerus, seized the proximal end with a 
stout forceps and readily reduced the head. The wound 
healed promptly and the fragments readily united, with 
full use of the arm following. This is the first case on 
record treated by osteotomy, in which a fracture of the 
humeral shaft and dislocation simultaneously existed. 

Fracture through the greater tuberosity, which is 
quite the equivalent of one outside the anatomic neck, is 
said, by Jonathan Hutchinson, Jr., to occasionally occur 
as acomplication. He says that 50 per cent. of recorded 
cases were wrongly diagnosed; and hence, he advises 
that when this condition is suspected, a thorough exam- 
ination under an anesthetic is important. 

Epiphyseal separation, a subject which has been so 
ably and so exhaustively considered by Dr. EK. M. Moore. 
Rochester, N. Y., we can scarcely mistake for a complete 
luxation. 


ON THE MANAGEMENT OF FRACTURE DISLOCATION, 


In fracture dislocation it yet remains an open ques- 
tion whether or not it is always in the interest of the 
patient, failing reduction, to advise an osteotomy or 
perchance an arthrotomy in addition; or whether it 
would not be more in the direction of safety, and later 
to the functional results, if, reduction failing, we delay 
in forcing reduction by any method until union in the 
fracture is complete. On this important question, sur- 
gical authors are silent; or rather urge sanguineous 
methods than permit the reduction to remain until the 
fragments unite. Some very good results have been re- 
corded in these cases where primary therapy has been 
limited to dealing with the osseous lesion. 

These osseo-arthritic traumatisms are of unusual oc- 
currence, and involve great responsibilities on the part 
of the practitioner ; and hence, in order to do full justice 
to this patient and escape the notoriety and expense of 
civil actions, he will do well to proceed with caution 
when radical measures are contemplated. 

In Wvyeth’s case of osteotomy for fracture disloca- 
tion at the shoulder, the patient, a woman of 45, sank in 
twenty-four hours. In this instance manipulation of 
the upper fragment utterly failed; hence, all the mus- 
cular attachments had to be divided and the head re- 
sected. Our grateful acknowledgements are due to this 
distinguished surgeon, for giving us the dark as well as 
the bright side of this subject. 

Dr. Strong, apropos of the responsibility entailed in 
this class of injuries, very judiciously admonishes us 
of the great risk we often incur, and says, “from a 
medicolegal standpoint, the general practitioner or sur- 
geon who dabbles with injuries which may be followed 
by fracture or dislocation, takes upon himself an enor- 
mous responsibility. No man should practice surgery 
without a constant fear of the law before him. A super- 
ficial or cursory examination with a guess should never 
be indulged in here, if the physician values his reputa- 
tion or his pocket book. Patients, as a rule, know noth- 
ing at all concerning the gravity of a joint injury, either 
a sprain, a dislocation, or a fracture into it.” 

What our line of action should be in the routine 
management of dislocations at the shoulder, complicated 
by a fracture through the surgical neck of the humerus, 
is not yet agreed on, nor is any routine plan adopted or 
recommended by our leading authorities; certainly 
none yet recommend sanguineous measures until all 
other tentative procedures have failed; nor even then 
in any other than exceptional circumstances. 
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IRREDUCTION AND ITS OPERATIVE MANAGEMENT. 

The most formidable complication in shoulder luxa- 
tion is that pathologic condition succeeding it which 
renders all our efforts at reduction futile. 

Of Jate years it has been thought advisable and justi- 
fiable to utilize the aids of aggressive surgery and ar- 
throtomize in those cases resisting reduction, on the 
ground that this involves no special danger, and that the 
functional state of the limb is very much better after 
operative replacement than when the luxated head is 
permitted to roam about, or form a pseudo-arthrosis 
for itself. Sufficient time has now-elapsed for us to 
formulate some definite line of action, when we con- 
template a luxation arthrotomy, and to estimate 
whether or not the average results following its per- 
formance are better than when the displaced bone is 
left to itself. 

FUNCTION IN IRREDUCIBLE DISLOCATIONS, 

We all know that there are many who have suffered 
irreducible dislocation, yet possess practically the full 
functional use of their limb. A remarkable case illus- 
trating this is published by Stewart, of Sidney, Aus- 
tralia. In an elderly man in the dissecting-room, he 
discovered a complete double dislocation of both shoul- 
ders, of long standing. The muscles were well devel- 
oped, and the man had worked as a drayman, with full 
use of his limbs, until he was accidentally killed. 

About a year ago a young man from Toronto, the 
brother of a physician, came to me for advice and the 
treatment of a subglenoid dislocation of the humerus. 
Four years previously he fell from a ladder and dis- 
placed the bone. Not suspecting the true nature of 
the injury, he went to no physician for a week, when a 
liniment was prescribed. One vear later, only, was the 
luxation discovered. From the time of the accident he 
continued on at his trade of tinsmith and roofer. He 
had a pseudo-ankylosis, but good use of the limb. I 
advised him to let it alone. 

It is well known that a noted golf player in England 
has had his left shoulder displaced for many vears. 

A young German cabinet maker came under my care 
for the treatment of a fractured arm, some time ago, 
at the Harlem Hospital, when I discovered that he had 
a complete subglenoid dislocation of long standing. He 
had an excellent muscular development, and informed 
me that the limb was equally as strong as the left—un- 
injured one. He had been advised before he emigrated 
not to permit any surgical operation for the replace- 
ment. In this class of cases where the full strength 
and action of the limb are preserved, no surgeon would 
insist on sanguineous replacement. 

STATUS OF OPERATIVE INTERVENTION, ARTHROTOMY 
AND RESECTION. 

There are a considerable number, with some one or 
other of the thirty or more different types of pseudo- 
ankylosis after luxation met with at the shoulder, with 
a painful or paretic limb, where the injured insists on 
immediate reduction at all hazards. 

For the decade preceding 1898 a considerable number 
of operations have been done for irreducible shoulder ; 
few before that time. 

Thorborne, up to 1891, could find but thirteen cases 
of excision of the humeral head for irreducible shoulder 
luxation ; but up to 1897 Souchon collected 154 shoulder 
arthrotomies for the same condition. Since 1820, cases 
of arthrotomy have been recorded for this luxation, the 
first in America being Dr. Alfred Post’s, in 1861. 

It is somewhat remarkable to note that but few of 
our late monographs devoted to dislocations give this 
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important subject any systematic consideration. In 
Waring’s late work it is passed over, also in Helferich’s, 
recently translated by Hutchinson, and in Stimson’s 
classic work of 1895. But quite a little appears in 
the current home and foreign literature on operative 
reduction, before 1897. Since then there could be found, 
by most diligent research, but very few recorded. 

At the outset, surgeons were exceedingly sanguine that 
a new epoch had opened for the surgery of irreducible 
shoulder luxation. McLauren wrote that “the readi- 
ness with which the joint can be opened, the ease with 
which the obstacles can be detected, and removed, and 
the happy result in successful cases encourage perform- 
ance of the operation, when certain attempts by traction 
and manipulation fail to reduce old dislocations.” Evi- 
dently his experience was exceptionally fortunate, for 
it is the common experience of nearly all surgeons that 
the detection of obstacles is often very difficult and, 
when discovered, they can not always be removed. The 
operation, too, has no trifling mortality. Prof. Nicholas 
Senn, in a brief contribution on the “Trans-Scapula In- 
cision,” also speaks in an assuring tone on the future of 
radical surgery here, and says “the success that has at- 
tended the open method in the reduction of irreducible 
dislocations has added a new impetus to this department 
of surgery.” But events would seem to point to there 
remaining some doubt as to the “success” of these pro- 
ceedings, if we weigh them by remote functional re- 
sults as well as by the operative effects. 

Delbet, in 62 cases collected, found that there were 12 
deaths ; an operative mortality of more than 12 per cent. 
As to function, in 25 reduced by arthrotomy, in 12 the 
results were satisfactory: in 4, mediocre; in 4,secondary 
resection ; in 2, bad. 

In 1875, Annandale, in an arthrotomy on a woman 62 
vears old, for dislocation, encountered great difficulty, 
wounded the circumflex nerve, and had to ligate the 
axillary artery, mortal sangrene following. 

Madyl observes that “because excellent results some- 
times follow an operation for a dislocation which would 
leave a limb useless is no reason why we should not 
hesitate before we apply it to the shoulder, which, he 
says, may be often dislocated permanently without seri- 
ous permanent functional effects, and which are oper- 
ated on only with danger, and seldom with satisfactory 
results.” 

The early evolution of any major operation must nec- 
essarily be attended with a large mortality and unsat- 
isfactory results. This certainly was the case in the 
early history of ovariotomy and hysterectomy; in our 
own time in properly selected cases, procedures suc- 
ceeded generally by little danger to life and happy ul- 
timate effects. 

On this side of the subject Tillaux observes that “the 
operative cure of old dislocations, especially those of the 
shoulder, every day gains new ground, and if the guid- 
ing principles of operative treatment are not vet settled. 
the number of published cases points to the legitimacy 
of their adoption.” He then cites Rotier’s case, in 
which a resection was made for an old shoulder disloca- 
tion, in a young woman in whom ankylosis was com- 
plete. He opened the joint, forced the adhesions, re- 
sected the head, and closed the wound. Complete union 
followed in ten days, and ultimate results were very 
satisfactory. 

ARTHROTOMY OR RESECTION OF THE HUMERAL 
PERIOD FOR OPERATION. RESULTS. 


Could we only determine the exact pathologic state 
after every dislocation, we would have no difficulty in 
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deciding on appropriate treatment. But all the etio- 
logic factors entering into irreducible shoulder dislo- 
cation are not yet understood, nor agreed on, as all 
must admit they are more vague and complex than in 
any other luxation of the larger articulations. 

Philip Crampton, when he published his ‘“Observa- 
tions on Surgery,” in 1810, stated that there was, up 
to that date, but one case on record which revealed the 
pathologic conditions obtaining in a recent shoulder 
luxation. In 1782, Bonn described the morbid anatomy 
of several unreduced luxations; twelve of the shoulder ; 
but the most recent of the dozen was of more than a 
year’s standing. 

Rupture or “button-holing” of the capsule is said 
to play a prominent role in irreducible luxations at the 
shoulder; but this assumption lacks confirmation. The 
capsule has been reported as having been partly de- 
tached from its insertion, and lacerated in various ways, 
but there does not appear a single case recorded in 
which an arthrotomy was performed, that this so-called 
button-holding of it was found. In fact, without a 
complete detachment of all the deep rotators, this is 
quite impossible. 

Both Pott and Cooper were of the opinion that the 
narrowness of the opening in the capsule could never 
create an impediment to reduction, though Desault, 
Dupuytren, and others took a different view. Some 
contend that rupture of the capsule is invariable in dis- 
locations, while others believe it can occur only when 
the dislocation is complete. 

My own experimental work on the cadaver incontest- 
ibly demonstrated that the capsule exercises practically 
no restraining influence on the normal shoulder move- 
ments, as it readily permits the head to roll about in 
every direction after the deltoid is completely divided 
by a semicircular incision. 

Ankylosis, either from intra- or extra-articular con- 
ditions, as Souchon well observes, as a troublesome com- 
plication or sequel, is usually a less serious affair than in 
other points because of the free motion of the scapula. 

Ricard records one instance illustrative of the influ- 
ence of various osseous lesions as constituting an im- 
pediment to reduetion. After vain efforts at reduction 
in a dislocation six weeks old, he exposed the deep parts, 
and came upon a fracture through the greater tuberos- 
itv. This had united in.a vicious position, and was so 
locked under the acromian process as to render redue- 
tion impossible. 

ARTUROTOMY, 


M. Chaput agrees with Nélaton, that arthrotomy is 
the treatment of choice in all recent irreducible luxa- 
tions of the shoulder. In old, inveterate cases dating 
over three months, with effacement of the articular hol- 
low, operation with resection is not te be recommended, 
because, in many of these, there is ample movement, or 
at all events such as may follow many resections; a 
fair amount of passive movement remains, but the free’ 
and active movements of a sound joint are wanting; as 
they should be after most operations. 

Souchon, who has made a most exhaustive study of 
this subject, says: “in recent cases of dislocation it is 
most important to operate before union to the bones has 
taken place.” This must be supposed to mean, before 
osseous ankylosis has developed. 

Ollier records a case of a young man on whom he 
operated, whose shoulder was luxated the day he was 
born. He resected the articular head, with excellent 
ultimate results. He operated on another by resection, 
the patient 26 years old, the bone out six months. Very 


= 
34 
900 


860 THERAPEUTICS. 


gw arthritis followed the operation, June 24, 1885. 
e left the hospital with a useful limb, Jan. 8, 1886. 
The head of the humerus was well drawn up into the 
glenoid hollow and free movement secured. 

Hennequin draws the line on children, and says arth- 
rotomy should be rarely resorted to with them for ir- 
reducible dislocations of the shoulder, because of the 
danger of doing harm to the epiphyseal isthmus. 

M. Dalageniere briefly recounts the indications for 
arthrotomy in effecting reduction by surgical inter- 
vention in those cases failing to yield to ordinary meas- 
ures, and observes that, “when luxations resist the com- 
bined methods, where there is a special lesion, as liga- 
mentous interposition, tendinous or osseous, which op- 
pose usual procedures, we should not hesitate to open 
the joint.” He then inquires whether it is logical, when 
there exists a lesion of a character unknown to us, to 
have recourse to great violence by any mechanical ap- 
pliance, exercising a brutal traction, sometimes perilous 
and often compromising the functions or the integrity 
of the articulation. In dislocations of several weeks’ 
standing, he would recommend the liberation of the ad- 
hesions by free motion or forced traction; this failing, 
he would freely open the joint. 

Dr. Monks, a surgeon to the Manchester General 
Hospital, has reported a case of resection in a disloca- 
tion of ten months’ standing. It is interesting to note 
that the excised head was atrophied and so soft that it 
broke down easily under pressure of the finger. 

(To be continued.) 


Cherapeutics. 


Cod Livers in Local Tuberculosis. 


Yuerder attributes to fresh cod-liver a threefold action: 1, 
by its fat; 2, a medicinal action by its bile elements stiniu- 
lating nutrition and the secretions, and 3, by its ferments, 
which include it in the domain of organ therapy. He reports 
numerous experiments and five observations in Revue de 
Therap. January 15, which establish that injections of a gly- 
cerinized extract of fresh cod-livers are harmless, and induce 
a pronounced local phagocytosis and elimination of morbid 
products, similar to the expulsion of false membranes after 
treatment with diphtheria antitoxin. The general health is 
also favorably affected. 

Some Modern Views of Gout. 

A. P. Luff, in a paper read before the West Kent Chirurgical] 
Society (Merck’s Archives, February, 1900), brought forward 
some new ideas on the etiology of gout which may alter the 
general methods of treating this disease. He showed that in 
gout, uric acid exists in the blood, not as an acid but as a 
sodium quadriurate ; that this changes into gelatinous biurate 
and then into crystalline sodium biurate. Delaying conversion 
of the gelatinous biurate into the crystalline form will aid its 
“uricacidemia,” which has no conclusive experimental basis 
on which to rest, he is of the opinion that the gouty paroxysm 
is due to precipitation of crystalline sodium biurate in the 
implicated tissues causing irritation and inflammation. The 
deposition must be sudden and rather copious to start inflam- 
mation; otherwise no inflammation results. 

Actual blood-tests show that instead of a diminished there is 
an increased alkalinity of the blood in gout; hence, treatment 
to increase alkalinity hastens the conversion of the gelatinous 
sodium biurate to crystalline biurate and is one of the causa- 
tive factors in the production of gout. 

Treatment of acute gout consists first of relieving the par- 
oxysms. Colchicum and potassium citrate should be freely 
administered and a mild blue pill and Epsom salts purge be 
given. Painful joints may be bound with wool saturated with 
a warm alkaline and anodyne solution. Uric acid should be 
eliminated by free diuresis, encouraged by plenty of water 
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and the continued administration of potassium citrate or 
similar salts. Excessive formation of uric acid should be 
checked. This is accomplished by a carefully selected dietary. 
Meat, after the acute attack has subsided, should be moderately 
partaken of and green vegetables should be eaten freely. The 
principal thing is exclusion of variety, and especially to avoid 
mixing proteids and carbohydrates. The liver should be kept 
active by doses of guaiacum and an occasional mild liver pill, 
and by keeping the bowels open. Open-air exercise should be 
insisted on as soon as the patient is able to take it. Golf and 
cycling are two excellent forms of exercise for the gouty. En- 
larged joints should be treated by massage, muscular move- 
ments and electricity, with a view to working off the deposition 
of sodium biurate. 


Oil of Wintergreen Preparation for Rheumatism. 


Aleoholis, q. s. 


M. One teaspoonful in vichy three times daily. 
—Richmond Journal of Practice. 
Acute Bronchitis. 
R. Vin ipeecac 


M. Teaspoonful every three or four hours. 
—Medical Record. 
Rigid Perineum. 


M. Apply locally. 
—Nouthworth, 


Salt Solution in Grippe Tetanus. 

A boy 7 years old was affected with the catarrhal form of 
influenza simultaneously with the rest of the family but 
complained of pains in the abdomen, back and lower members, 
which became so contracted that walking was impossible. 
Opisthotonos and trismus followed. No medication produced 
any relief until subcutaneous injections of salt solution were 
tried, and this proved successful in attenuating and curing the 
tetanus. Gomez relates the observation in the Riforma Méd., 
January 23, and calls attention to hypodermoclysis as an ef- 
fective measure in the nontraumatic tetanic manifestations 
of la grippe. 


Facial Erysipelas. 


M. Paint the affected parts and cover with aseptic gauze, 
once in two or three hours. 
Presse Medical, 
To Promote Renal Elimination in Pneumonia. 
R. Fl. ext. hydrangie 
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M. Adult dose, teaspoonful every four to six hours. 
—Medical Bulletin. 
Home Remedy for Leg-Ulcers. 

G. V. Buehler, Philadelphia Medical Journal, Feb. 17, 1900, 
states that good results have been obtained in indurated 
varicose leg-ulcers with the following treatment, but in syph: 
ilitic ulcers it has had little effect. 

After thoroughly heating a pint of boiled linseed-oil, a 
half pound of red oxid of lead is added and the mixture 
allowed to boil for some time. It is then allowed to cool, 
then boiled again, and after cooling a second time, one-half 
ounce of gum camphor is stirred in. The oxid of lead is 
in this manner decomposed to black oxid, and the repeated 
boiling so changes the consistency that it can be made into 
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a stick or can be spreed on a cloth by heating over an alcohol 
flame. 


Cystitis. 

S. S. Jones says that in catarrhal cystitis, acute and sub- 
acute, especially in women, bismuth and borie acid are very 
useful, applied in the following manner: To a pint of warm 
boiled water add a teaspoonful of a powder made up of 75 per 
cent. of bismuth and 25 per cent. of boric acid. Use a soft 
catheter, to which a small glass funnel has been attached. Pour 
into the empty bladder half of the mixture, which must be kept 
well stirred, and let it run out; the other half should now be 
poured in and permitted to remain a few minutes, when it may 
be voided per vias naturales. 

IN PAINFUL TUBERCULOUS CYSTITIS. 


Sterilized 3xxv_ 100| 


M. Sig. Inject 4 to % dram (1 to 2 gm.) into the bladder 
once or twice daily. —Colin, 

CYSTITIS COMPLICATED BY RHEUMATISM. 
Sodii salicylatis................ 3i to 3iss 4—6 
Syrupi limonis 


R. 


Aque menthe pip., 44............... 3xv 
M. Sig. Teaspoontul every hour. 
ACUTE BLENORRHAGIC CYSTITIS. 
Siiss 10) 


M. Sig. Two teaspoonfuls during the day in a quart of 


lemonade. —Balzer. 
FOR SENILE CYSTITIS. 

Tinct. staphisagrie 
Tinct. cannabis indice, M4.................. 3i 
Syrupi aurantii, q. s., 3iv 
Sig. A teaspoonful three times daily. —Hopkins. 

IRRITABILITY OF THE BLADDER AFTER DELIVERY. 

R. Salol 
Sig. Teaspoonful three times a day. Shake well. 

—Fothergill. 
M. Sig. Dose a teaspoonful. 
IN ACUTE CATARRHAL FORM WITIL MAL-ODOR. 

M. Sig. Add 3ss of this solution to the proper quantity of 


water for a vesical injection. 
IN CHRONIC CYSTITIS. 


M. Sig. For an injection into the bladder. At moment of 
employment mix it with an equal part of warm water. 
—Ultzmann. 
M. Sig. Teaspoonful every four hours. —A. W. Marsh. 


CYSTITIS IN FEMALES. 

To neutralize alkaline urine, five grains of benzoic acid in 
capsule every three hours. Large draughts of water after each 
dose. 

In ammoniacal decomposition, five grains of salol, in capsule, 


every two hours until the urine is acid. —Bloom. 
FOR WASHING OUT BLADDER. 


GONORRHEAL VESICAL IRRITABILITY. 
In gonorrheal vesical irritability in females, after cleansing 
the urethra with bichlorid solution, apply pure ichthyol and 


give: 
R. 


M. Sig. In capsule every three hours. —Bloom. 
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Eugallol. 


In the Dermat. Cbl., iii, 1, Hugo Goldschmidt says eugallol 
has been used in a number of cases of inveterate psoriasis at 
the Alterheiligen Hospital of Berlin. The eugallol was dis- 
solved in acetone—the solution being painted daily for several 
days on the affected spots, followed in from fifteen to thirty 
minutes by the application of a zine paste. The only drawback, 
so far as the face treatment is concerned, is the blackening of 
the spots: but this lasts only for a few days. The discoloration 
can be removed, too, to a certain extent, by means of ether. The 
following conclusions are based on the results obtained: 

1, Eugallol, used in the manner above described, exerts an 
extremely rapid and energetic action on psoriatic efflorescences 
in every stage. 

2. In extended psoriatic eruptions, with numerous recent 
efflorescences, the remedy is not eligible, at least for use by the 
patient, because of the tediousness and difficulty of application. 
Individual efflorescences of the face and head may, nevertheless, 
be advantageously treated. 

3. The eugallol-zine treatment is excellently adapted for iso- 
lated inveterate plaques that are resistant to all other treat- 
ment. 

4. Toxie effects are never observed, even after the most ex- 
tended use; or, at least, are but very unimportant. 

5. Eugallol causes, in some eases, slight local irritation, 
which, however, rapidly disappears on suspension. 

The remedy, like all others, can not prevent a recurrence of 
the psoriasis; hence an absolute cure can not be expec 


Treatment of Hemorrhoids. 

According to J. Boas and F. Karewsky (Therapie der Gegen- 
wart, November, 1899), in hemorrhoids a bland diet, especially 
sweet milk, is absolutely injurious on account of the lack of 
stimulation of the peristalsis. Great care should be paid to the 
toilet of the anal region after defecation, a solution of tannin 
or alum on a cotton wad being used. An ascending douche is 
of value. In giving enemata, a soft sound should be used, and 
all irritating substances, like glycerin, salt, ete., should be 
avoided. Except in extreme cases purgatives should not be 
given. To control hemorrhage, which occurs even when the 
feces are normal, a teaspoonful of fluid extract of hamamelis 
Virginica in a wineglassful of water three times a day for four 
weeks, then twice a day for another month, is to be recom- 
mended. If the hemorrhage is severe, a powerful dose of opium 
should be given and the bleeding spot tamponed with gauze. 
After it has been arrested for three days, a dose of castor-oil 
is to be taken. 


Wedicolegal. 


Ten Thousand Dollars for a Leg.—For a previously strong 
and healthy man with a life expectancy of thirty-three or 
thirty-four years, and earning $1080 a year as a switchman, 
the Court of Civil Appeals of Texas holds, in the Gulf, Colo- 
rado & Santa Fe Railway Company vs. Warner, wherein the 
supreme court has denied a writ of error, that $10,000 is 
not excessive damages for serious and permanent injuries, re- 
quiring the amputation of his leg midway between his knee 
and hip-joint, and causing him intense suffering, and confining 
him to his bed for about eight weeks, and to his house much 
longer. 


Imputing Adultery to Physician.—A publication in writ- 
ing, which the law presumes must do damage, is called a libel 
per se. And of this character, Mr. Justice Gaynor holds, at a 
Kings County special term of the Supreme Court of New York, 
is a newspaper imputation that a physician has been guilty of 
an act of adultery. Indeed, he says that a written charge of 
adultery against man or woman always was libelous per se. 
The strange intimation to the contrary in the dissenting opinion 
in the Gates Case, 155 N. Y. 234, he states, is the first that 
seems ever to have been made. No special damage, he goes on 
to hold, Cruikshank vs. Bennett, need be alleged in the com- 
plaint nor proved to maintain an action on such a libel. An 
allegation of general damage to reputation or to business, or 
to both, suffices. Special damages may, however, be pleaded 
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and proved in such an action and recovered in addition to gen- 
eral damage; and, to be proved, must first be specifically al- 
leged in the complaint. For example, if loss of patients be 
claimed, the names and particulars must be stated in the com- 
plaint. 


Residence of District Physician.—A city charter provid- 
ing, as does that of the city of Buffalo, for the appointment of 
a certain number of district physicians, each of whom “shall 
reside in the district for which he is appointed,” the appellate 
division, third department, Supreme Court of New York holds, 
case of People vs. Leavy, not only must the appointment of 
every district physician be made for a certain specified district, 
but no one is eligible to such appointment unless he at the time 
resides in the district. In other words, the court denies that 
an appointment can be one at large and the district in which 
the appointee is to reside, and in which his services are to be 
rendered, be determined by subsequent assignment. 


Intoxication Not Negligence Per Se.—In Sylvester vs. 
Town of Casey, an action brought to recover for personal in- 
juries caused by a fall on a defective sidewalk, the Supreme 
Court of lowa condemns, as an incorrect statement of the law, 
an instruction: “Intoxication is evidence of contributory neg- 
ligence, and from it alone you may infer contributory negli- 
gence.” It holds that unless it appeared to have been negli- 
gence for the plaintiff to be on the walk in an intoxicated con- 
dition, or unless the evidence showed that his intoxication in 
some way aided in bringing about his mjury, his condition 
would not be available to the town as a defense. Intoxication 
it does not consider negligence in itself. 

Jury a Judge of Permanency of Disability.—When the 
character and extent of injuries received by a man in a rail- 
way accident are described by him and by physicians, and 
when the effect of the injuries in disabling him from manual 
labor are stated by him, the Supreme Court of Kansas holds, 
in Missouri, Kansas & Texas Railway Company vs. Fowler, 
that the jury can judge whether, and to what extent, he will 
be permanently disabled, and the testimony of physicians as 
to the permanent impairment of his ability to labor is not of 
necessity required to enable him to recover for permanent dis- 
ability. 

May Testify to Effect of Existing Ailment.—QA distinc- 
tion is made by the appellate division, first department, Su- 
preme Court of New York, between a physician testifying to 
the effect of an existing ailment, which has already resulted 
from the injury for which damages are sought to be re- 
covered, and his testifying as to the probable outbreak of a 
new disease, having its cause in the original injury. As to the 
latter, it states, he will not be permitted to say that such 
a disease will occur, unless he is able first to testify that he 
can determine its probability with reasonable certainty. But 
a competent witness, giving testimony as to the continuance 
of a present existing condition, it holds, Knoll vs. Third 
Avenue Railroad Company, is at liberty to state what, from 
his observation and experience, will be the probable effect of 
the present condition, and it is not necessary to limit the 
question as in the other case. Nor does it attach any im- 
portance to the use of the werd “likely” instead of the word 
“probable” in the question asking about the effect of the ail- 
ment, although the two words are not synonymous. 


Not Dying Declaration.—On account of what it holds 
Was error in admitting in evidence what it does not consider 
was a dying declaration, the Supreme Court of California 
reverses, in People vs. Fuhrig, a judgment of conviction of 
the crime of abortion, and orders a new trial. It does not 
find the requisite evidence of a solemn belief of impending 
death in a statement of 184 words prepared by a stenographer, 
beginning with the formula, supplied by him: “Knowing | 
am about to die, | hereby make this my last statement, and 
declare same to be the truth, and the whole truth, so help me 
God,” when that was all that there was to show the condition 
of mind when the purported dying declaration was made, and 
it was not read over and approved sentence by sentence after 
being written out, but as a whole, and so stated to be all 
right. Moreover, the court here lays aside as unimportant the 
facts that the person making the alleged dying declaration, 
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was emaciated and in a weak state, it being of the opinion 
that hardly to the slightest degree did these circumstances 
tend to prove that she believed at the time that she was 
about to die, although it admits that they might be quite 
material in some cases, Nor does it deem it sufficient that 
the doctcr told her that she “would probably die.” Not being 
positive that the usual and ordinary effect of such 2 
statement by a doctor to a patient would be to infuse in his 
mind a hope, a possibility at least, of recovery, indeed, such 
a statement, it thinks, would naturally indicate that the doc- 
tor himself still had some hopes of the patient's recovery. 
But dying declarations, the court repeats that it has held be- 
fore, are not admissible in evidence if the declarant had the 
slightest hope of recovery, although he dies within an hour 
afterward. 


Denied Divorce for Mistreatment when Sick.—In Bon- 
ney vs. Bonney, the Supreme Judicial Court of Massachusetts 
has denied a husband a divorce, notwithstanding that the tes- 
timony left no doubt that his wife had failed to perform 
the duties of a wife, in failing cither to stay at home and 
take care of him when sick, or to consent to his hiring a nurse 
or housekeeper so to do. It seems to consider it important in 
this connection that he was not dependent solely on his wife, 
but was under the care of a physician, and had the money 
with which to secure proper feod and nursing. It says that 
if he was not content with the care his wife gave him while he 
Was sick in bed, his remedy was to hire a nurse, even if his 
wife wrongly threatened to leave his tenement if he did so, 
there being no pretense that this could. not have been done 
through the physician in attendance. And, under these cir- 
cumstances, it holds that the fact that the husband’s health 
was temporarily injured by his wife’s failure to comply with 
the doctor’s orders as to his diet and medicines was not sufli- 
cient to constitute cruel and abusive treatment. within the 
meaning of a statute making that a ground for divorce. Her 


_ action in that respect, it admits, might, in one sense, be said to 


be cruel, and the husband might be said to have been abused 
by her. But, the court holds, it was not such cruel and abusive 
treatment as, under the circumstances of the husband, will 
cause injury to his health, or create danger of such injury, or 
reasonable apprehension of such danger, if the parties continue 
to live together; and nothing less, it insists, will make out a 
case of divorce on this ground. 


Ambulances and Right of Way.—A judgment for $500 
damages, in favor of a hospital house surgeon, who responded 
to an ambulance call, in the absence of the ambulance surgeon, 
and was injured in a collision in which a cable-car struck the 
rear wheel of the ambulance, has been affirmed in the case 
of Buys vs. Third Avenue Railway Company. It has been held, 
the appellate division, second department, Supreme Court of 
New York says, that a violation of a municipal ordinance is 
some evidence of negligence. And so here it holds that it was 
proper to place before the jury an ordinance of the city of 
New York giving to ambulances the right of way, as that, it 
declares, was one of the restrictions under which the de- 
fendant street railroad company operated its cars. At street. 
intersections, the court goes on to say, the rights of all ve- 
hicles, in the absence of municipal or statutory regulations, 
are equal, but considerations of humanity step in, and deter- 
mine that ambulances shall have the right of way, and the 
defendant owed the duty to the public of operating its cars 
with reference to that ordinance. Unfortunately, this is a 
little ambiguous. But the first and last parts of the sen- 
tence would seem to indicate that the court means that the 
considerations of humanity referred to step in when, and 
when only, a municipal or statutory regulation to that effect 
is passed. And this would seem to be borne out by the further 
declaration, in this immediate connection that the duty to give 
the right of way is not absolute; it must “yield the right of 
way where possible,” these last words being quoted, with 
specific credit, from section 370 of the Ordinances of New 
York; and, the court adding in the same sentence. it was 
proper that the jury should have this ordinance in view when 
determining the question of the defendant's negligence. 
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Titles marked with an asterisk (*) are noted below. 


Philadelphia Medical Journal, March 24. 
1.—*Preliminary Report on Etiology of Scarlatina. R.H.B.Gradwohl. 
2.— Clinical Memoranda on Chronic Suppurative Otitis Media. John 


F, Oaks. 
3.— Radiograph of Bullet Seen Through Osseous Tissue, in Femore! 
Trochlea, Two Lines from Surface of Bone. Charles Verge. 
4.— Oase of Cesarian Section. George G. Hopkins and Earle E. Wool- 
worth. 
5.— Medicolegal Case in Alaska: Forcible Injection of Corrosive Poi- 
son with but Slight Gross Lesions. Henry B. Fitts. 
Case of Addison's Disease, with Autopsy. William Fitch Cheney. 
7.—*Parotitis \omplicating Croupous Pneumonia. James Ely Talley. 
8.—*Etiology and Pathology of Major Epilepsy. William House. 
0.—*Reflex Neurosis from Phimosis. J. Orton Edie. 
New York [edical Journal, March 24. 
10.—*What Precautions Shall We Take to Avoid Leaving Foreign Bodies 
in the Abdomen after Operations? Howard A. Kelly. 
11.—*Sheldon Murder Trial: Résumé of Expert teed “24 State. 
(Concluded,) Wm. M. Cheesman and Albert H. Hamilto 
f2.—*Gout and Rheumatism ; Their Etiology and Dietetic _ 
William 4. Porter. 
13.—*Administration of General Anesthetics. (Concluded.) C, Algerncn 
emple. 
14.—*Cerebral Complications Caused by Extension from Accessory Cav- 
ities of Nose. Robert H. Craig. 
15.—*Treatment of Retrodisplacement of Uterus. I. L. Watkins. 
16.—*Eructation, Regurgitation and Rumination, H. W. Lincoln. 
17.— Case of Acetanilid Poisoning. O. R. Summers. 
Medical News (N. Y.), March 24. 
18.— Suprarenal Therapy. W. H. Bates. 
19.—*Some Directions as to Care of Hair. George T. Jackson. 
20. Ba mo ag Observations in the Hawaiian Islands. Daniel R. 


21. ~tjheahala as a General Stimulant and Heart Tonic; Its Use to the 
Animal Economy in Health and Disease. T. J. Hillis 

22.— Thrust-Fungus as a Cause of Gastritis. W.A. Ba stedo. 

23.— Case of Transverse Presentation; Double Uterus. A. H. Hayden. 

Boston Medical and Surgical Journal, March 22. 

24.—*Open or Operative Treatment of Fresh Fractures; Is it Ever Justi- 
able? With an Analysis of Results of Present Methods of Treat- 
ment in 153 Cases of Lower Extremity. Charles L. Scudder. 

25.—*Intermittent Gastric Hypersecretion, with Report of Case. Arthur 


W Elting. 
26.— A New Needle-Holder. G. H. Monks. 
27.— Self-Closing Stopper for Ether Bottle. 
Medical Record (N. Y.), March 24. 
28.—*Non-malignant Gastric and Duodenal Ulcers; with Illustrative 
Cases. Thomas E. Satterth waite. 
a —*Treatment of Fatty Heart. Th. Schott. 
-*Round Ulcer of Duodenum. Percival R. Bolto 
—*Prophylaxis and Treatment of Gonorrhea te Methylene Blue. 
Joseph A. O'Neill, 
32.— Uretero-Vaginal Fistula; Operation; Cure, F. W. Johuson. 
33.— Epileptiform Following Intranasal Application of 


ain. Samuel Ko 
— Gunshot Wound of Kidney. William F. Barry. 
Cincinnati Lancet-Clinic, March 24. 
35,—*Justus Test in Syphilis. Mark A. Brown and Geo. P. Dale. 
Medical Review (St. Louis, Mo.), March 17 and 24. 
36.—*Normal Prophylactic Appendectomy; a Symposium by American 
ur 


L, R. G. Crandon. 


geons. 
37.—*Question of Prophylactic Appendectomy. Thomas H. Manley. 
38.—*Additional Observations on Normal Prophylactic Appendectomy. 
Geo. F, Fowler, W. Anderson and T. A. Reamy. 
39.—*Some Remarks on gad ataacraaaaascias Serum with Report of Cases. 
Norvelle W. Sharpe 


Virginia Medical Semi-Monthly (Richmond), February 23. 
40.— Four Cases of Penetrating Wounds of Abdomen—With Visceral 
Lesions and Wounds of Entrance above the Umbilicus. Hugh M. 


Taylor. 

41.— Excision of the Shoulder-Joint. A. R. Shands. 

42.— Consumptives and the State. Louis F. High. 

43.— Heart in Life Insurance. John N. Upshur. 

44.— Technique of Vaginal Hysterectomy, with Especia! Reference to 
Consecutive Clamp Hemostasis. James N. Ellis. 

45.—*Use of the Normal Saline Solution. Virginius Harrison 

46.— Report of 1371 Cases of Tuberculosis Treated in the Asheville 

Climate. James A. Burroughs. 
—*Disinfection of School Rooms and Public Conveyances after Expo- 
sure to Infectious Diseases. Frank Warner. 
American Gynecological and Obstetrical Journal (N. Y.), March. 

48.— New Method of Making Applications to Vaginal Vault, aud New 
Instrument to Facilitate Cleansing the Vagina in Leucorrhea. 
Howard A. Kelly. 

49.—*When Shall the Se be Douched, and How Shall it be Done? 
Edward P. Davis. 

50.—*Plea for More Surgical Practice of Obstetrics. Samuel L. Weber. 

51.—*Remarks on Extrauterine Pregnancy. Charles P. Noble. 

52.—*Detached or Parasitic Tumors of Uterus and Ovary. Henry C.Coe. 

53.— 1. ae Uterus, Vagina and Rectum for Carcinoma. Will- 

m M. Polk. 
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Medical Reviews of Reviews (N. Y.), February 25. 
54.— Medical Inspection of Schools. Wm. L. Robins. 
55.— Treatment of Cancer by its Own Toxins. P. J. McCourt. 
Maryland [ledical Journal (Baltimore), March. 
56.—*Case of Pneumonia Treated with Antipneumotoxin. Charles B. 


Canby. 
57. «teehee in the Skin in Paralysis Agitans. Robert Reuling. 
58.— Electrolysis as a Means of Curing Chronic Glandular Urethritis, 
George Walker. 
59.— Exstrophy of Bladder from Ulcerative Destruction of Scar of a 
Suprapubic Cystotomy. Louis Kolipinski. 
Archives of Pediatrics (N. Y.), March. 
60.— Dilatation of Colon. F.T. Stewart and Alfred Hand, Jr. 
61.— Analytical Study of Certain Clinical Phenomena Observed in 112 
Consecutive Cases of Chorea., John L. Steven. 
62.— Two Cases of Idiopathic Hematuria. T. J. Elterich. 
International Medical Magazine, (Philadelphia), March. 
63.—*Treatment of Pulmonary Tuberculosis. S. Edwin Solly. 


64.—*Tuberculin, Antituberculin and Antitubercule Serums. Joseph 
McFarland. 

65.—*Diagnosis and Treatment of Tuberculosis of Bones and Joints. 
DeForest Willard. 


66.—*Tuberculosis of the Skin. Jay F, Schamberg. 

67,—*Tuberculosis of Nervous System. D. J. McCarthy. 

68.— Franklinic Electricity and Methods of Application. 
‘Margaret A. Cleaves. 

69.—*Laboratory Diagnosis of Tuberculosis of Urinary System. W. 
Wayne Babcock. 

70.—*Tubercular Ulcerations in Stomach and Intestines: Use of Tuber- 

culin. Boardman 

71.—*Initial Forms of Tubercular Laryngitis. D. Braden Kyle. 

72.—*Treatment of Consumption. W. Blair Stewart. 


Laryngoscope (St. Louis, [o.), March. 

73.— Case of Fatal Sphenoidal Suppuration. Samuel Lodge, Jr. 

74.—*Report of Case Illustrating the Importance and Possibilities in 
Early Recognition and Treatment of Malignant Growths of Lar- 

ynx. W.K. Simpson. 

fiching of Auditory Meatus. Alex W. Stirling. 

76.—*Silver Salts in Treatment of Chronic Suppuration of Middle Ear. 

. Gleason. 

77.— Report of Case of Persistently Recurring Epistaxis. 
enson. 

Medical Dial (Minneapolis, Minn.), March. 

78.— Clinical Features of General Infection from Gonorrhea. A. Wang. 

79.— Gonorrhea in Female. R. E. Cut 

80.— Review of New Remedies and Methods in Treatmeut of Gonorrhea. 
C. D. Harrington. 

81.— Prophylaxis of Gonorrhea. Knut Hoegb. 

82.— Remarks on Joint Diseases. Knut Hoegh. 

St. Louis Courier of Medicine, February. 
83.—*Increasing Frequency of Malignant Disease. Joseph D. Bryant. 
84.—*Studies of Lactoserum and on Other Cell Sera. ©. Fisch. 

85.— Climate of Tucson, Arizona. A. W. Olcott. 

86.— Relative Value of Antisepsis and Improvement in Technique, as 
Regards the Actual Results in Operative Gynecology. L.Gustave 
Richelot. 

The Stylus (St. Louis, Mo.), Narch. 

87.— Terminology in Nervous Disease. Sidney I. Schwab. 

8&.— Infantile Convulsions. Remy J. Stoffel. 

89.— Fibroma of Ovary. L. H. Laidley. 

90.— Abuse of Medical Ethics, R. M. Ross. 

Merck’s Archives (N. Y.), March. 

91.—*Present Status of Antiseptics in Surgery. Thomas H. Manley. 

92.— Orexin Tannate in Anorexia. J, W. P. Smithwick. 

93.--*Use and Abuse of Ergot in Obstetric Practice. J. H. Jackson. 

94.—*Antidote Apparatus for Use in Poisoning by Hydrocyanic Acid and 
Cyanids. E. Merck. 

Cleveland Journal of Medicine, February. 
95.—*Digitalis and its Aids in Chronic Cardiac Di-ease. J. B. McGee. 
96.—*Feeding in Typhoid Fever, with Report of Cases George W. Moore- 


( Continued.) 


C, C. Steph- 


house. 
97.—*Bloodless Enucleation of Tonsils under Local Anesthesia. Royce 


J. G, Grant. 
Occidental Medical Times (San Francisco: , March 1. 
99. -*Choice of Operation for Radical Cure of Inguinal Hernia. Emmet 


. Fry. 
98.— Prevention of Deafness. 


Rixford. 
*Limitations of Gargle—Some Interna] Uses of Furmalin. Saxton 


. Pope. 
101, — Remittent Fever. T. B. Reardon. 

Richmond Journal of Practice, February. 
102.— Old-Time Monthly Nurse. W. A. Plecker. 
103.— How Does Albumin Get in Urine? M. D. Hoge, Jr. 
104.— Painful Ulcer and Fissure of Rectum. Livius Lankford. 
105.—*Uses of Normal Saline Solution. Virginius Harri-on. 
Journal of Mississippi State [edical Association (Biloxi, Miss.), Narch. 
106.— Uranalysis. W. R. Neville. 

Denver Medical Times, March. 

107,—*Climate for Nervous Diseases. Henry W. Coe 
108.— Medical Legislation; me Relation to the Laity and Medical Pru- 


ession, R. Harv 
109. - Edward C. Hill. 


100. — 


ey Re 

Chronic Interstitial Nephritis. 
110.— Treatment of Hemorrhoids. 
111.—*Case of Pneumothorax. 


W.A. Kickland. 
Alfred Mann. 
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Medical Council (Philadelphia), 
112.— Eye: oe it Sees; ite Defects and un Os Cure with Glasses. 
H Leuf 


113.— Radical Cure of Grave and Remarkable Digestive Disease. Paul 


Paquin. 

114.— Plea for More General Use of Anesthesia to Full Surgical Degree 
in Version in Obstetric Practice. D. 8. Hanson. 

115.— Use of Forceps in Normal Labor. 8, Herbert Britton. 

116.— Neurasthenia. Irving D. Wiltrout. 

117.— Suggestive Therapeutics, Magnetic Healing and Osteopathy. T.H. 


Line. 
118.— Pigeon-Post Pointers. a L. Lang. 
119.— Otorrhea. E. B. Gleaso 
Medicai Bufletia (Philadeiphia), Ma 
and Scientific Investigation and of Epilepsy. 
L 


John V. Shoe- 


maker 

122.—*Case of ‘Tetanus Treated by Subdural Injections of Antitoxin and 

Hypodermic Injections of Carbolic Acid. Ernest LaPlace. 
Memphis Medical Journal, March. 

123.—*Mosquito as Definite Host in Malaria. Wm. Britt Burns. 

124.— Injuries of Patella. Report of Case of Stellate Fracture. Wm. D. 
Sumpter. 

125.—*Retrodeviations of Uterus. W. B. Sanford. 

126.—*Care of Mouth and Teeth in Syphilitic. C. Travis Drennen. 

127.— Important Factor in Treatment of Malarial Getailleations. Cc. R. 
Shinault. 

128.—*Was it a Nervous Reflex? Report of Case. A. L. Elcan. 

Medical [Mirror (St. Louis, Mo.), March. 
129.—*Different Phases of Electric Treatment. J. McFadden Gaston. 
130.— Nicholas Senn, M.D.,L.L.D. Byron Robinson. 
131.—*Uee of Serum in Consumption and What to Expect. Paul a 
182.— Tuberculosis Pulmonalis: Facts vs. Fads. H. J. Tillotso 

Medical Summary (Philadelphia), March. 

133.— Important Medical Thoughts. James G. Atkinson. 

184.— Obscure Abdominal Trouble, J.J. Waller. 

135.— Retail Druggist vs. Physician. Geo. A. Harris. 

136.-- What Causes Disease. J. M. Hamilton. 

137.— Antiseptics—Icdoform. Joseph Adolphus. 

138.— Syphilis. Wm. V. Wilson. 

139.— Irrigations, Drainage and Dressings. Thos. H. Manley. 

140.— Acute Articular Rheumatism. Wm. Hooker Vail. 

141.-- Treatment of Catarrhal Conjunctivitis. Milton P. Creel. 

142.— Concerning Finger Amputations. Arthur E. Strong. 
New York Lancet, February. 
143.—*Should a Colostomy be Done for Cancer of the Rectum? Joseph 

M. Mathews. 

144. cea of Compound Fractures. Charles G. Cumston. 

145.— Radical Operation for Hydrocele. Geo. Everson. 

146.— Unusual Case of Hyperchlorhydria, H. W. Lincoln. 
New England [Medical Monthly (Danbury, Conn.), March. 

147.— Southern Colorado, Its Climate: Therapeutic Value in Diseases 
other than Phthisis Pulmonalis. H. Foster Hazlett. 

148.— Report of Obstinate Case of Ulceration of Cervix Uteri. G. A. 
Gilbert. 

149.— Fracture at Base of Skull, with Recovery. Newell C. Bullard. 

150.— Functional Constipation and its Treatment. A. J. Jenkins. 

151.— Tolland Ceunty Medical Society, Springs House, Oct. 17, 1899. C.B. 


nney. 
121.—*Electric Treatment of Two Cases of Hemorrhoids. 


Newton. 
152.— Alopecia. L. Duncan Bulkley. 

Memphis Lancet, March. 
153.—*Fractures of Lower Extremities. Jere Lawrence Crook. 
154.— Smallpox. F.8S. Raymond. 

155.— Elephantiasis of Scrotum. G. G. Buford. 

156.— Importance of Early Diagnosis of Adenoid Vegetations. 
Goldstein. 

157.— Report of Case of Pseudo Cyesis. Alfred Moore. 

urnal of Medicine and Surgery (Sayannah), February. 

158.— Preliminary Report of Discovery of Ameba and Plasmodia in Cul- 
tures from Blood of Persons Suffering with Malaria and Paludal 
Fevers. and Discovery of Motile Bodies in Human Blood Plasma 
and Their Growth in Pure Culture, with Some Remarks Pertain- 
ing to the Subject. St. J. B. Graham, 

159.— Recent Investigations Concerning Hematozoa of Malaria. William 
Sidney Thayer. 

160.-- Prevention and Treatment of Pelvic eens Diseases in 
Female by General Practitioner. R.R. Kim 

161.-- Nasal Obstruction and its Influence. J. > aera Hiers. 

162.-- Case of Diphtheritic Sore Lower Lip with Secondary Infection of 
Throat. Jno. R. Rose. 


AMERICAN. 


1. Scarlatina.—Gradwohl has found Class’ diplococcus in 
seven cases of scarlatina, which he has been able to examine 
since his investigation began. He describes its characteristics 
and believes that it is the specific etiologic factor of the dis- 
ease, 

7. Parotitis in Pneumonia.—This rare complication of 
pneumonia is discussed by Talley, who notices the cases here- 
tofore reported and gives one of his own observation. 

8. Epilepsy.—The convulsions due to hemorrhage, alcohol 
and paresis are compared with the epileptic grand mal by 


M. A, 
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Hiouse, who believes that the increase in quantity of cerebro- 
spinal fluid bears a causal relation to the convulsion. He con- 
cludes that: 1. We have no record of pathologie findings 
which logically explain the symptoms of epilepsy. 2. An in- 
crease of cerebrospinal fluid would readily account for the 
seizures. In many instances it is analogous to the marked 
increase of fluid in the crania of alcoholics and paretics, and 
is not dissimilar in clinical effects to the more localized lesions 
of hemorrhage or abscess. 3. This fluid, physiologically sub- 
ject to more or less variation in quantity from day to day, 
is fully capable of pathologic increase, and from analogy must 
bear exciting relation to the convulsion. 4. Its increase is 
probably gradual, and to this we may ascribe the aure. 5. 
Its absorption probably begins with the third stage of the con- 
vulsion—relaxation and coma—and if this fails, repeated con- 
vulsions—status epilepticus—ensue. 6. Its superabundance 
may be due to lymphatic spasm, or to marked disturbance of 
equilibrium between lymphatic and general circulatory activ- 
ity, which may be favored by héredity, toxemia, or any of the 
recognized predisposing causes. 7. This creed applies to the 
so-called idiopathic epilepsy, as distinguished from the con- 
vulsion of Jacksonian epilepsy, in which there is a local cere- 
bral lesion, although even in such cases, the condition de- 
scribed will help to explain many otherwise unexplained symp- 
toms. 

9. Reflex Neuroses from Phimosis.—Edie reports several 
cases of impotence, urinary retention, respiratory neurosis, 
and insanity relieved by operation. 

10. Foreign Bodies in Abdomen.—-Kelly reports three 
eases which have come under his observation during the last 
ten years, in Baltimore, where gauze or sponges were left in 
the abdomen in operations, and notices the dangers. To avoid 
such accidents he recommends always commencing with a defi- 
nite number of gauze pieces and sponges, and if more are 
added have careful note taken of it at the time. Entirely 
abandon the use of small sponges and packing gauze up in the 
abdomen out of sight. The use of tapes or strings is not an 
absolute safeguard. The operator should ask, at the close of 
the operation, how many pieces of gauze and how many 
sponges are called for, and the answer should be positive. 
Under no circumstances should the count be muddled by cut- 
ting them. It is his practice to make two persons responsible 
for the number of pieces used and their production at the end 
of the operation, viz., the assistant who handles the sponges 
and the nurse. The discarded gauze or sponges must always 
be thrown in a receptacle, never under any circumstances 
mixed with other things or carried out of the room. He has 
had a special rack made for the purpose, which he illustrates. 
This contains a definite place for each article used. In addi- 
tion to al] precautions the surgeon must always use his own 
judgment in taking exact note of everything put into the 
abdomen, and it may be of service to state it aloud as each 
piece is put in. An examination should be made in all cases, 
by actual inspection and touch, that nothing has been left 
behind. Such an examination will not be too extreme unless 
there is a missing article to be discovered. 

11. Sheldon Murder Trial.—Cheesman and Hamilton con- 
clude their article on the Sheldon murder trial and figure out 
the spread of powder grains in the skin at the various dis- 
tances from the muzzle. They claim to see that in this special 
case the shot was not fired at contact, and that Dr. Phelps 
thus becomes a witness for their side of the case. 

12. Gout and Rheumatism.— After discussing the theories 
of, uric acid production and its causes in the organism. 
Porter claims that it is produced by oxidation of proteid sub- 
stances in the protoplasm of the renal cells. It is one method 
for the elimination of nitrogen in the system, and when it 
rises above the normal it is simply the symptom found in the 
urine which indicates an imperfect state of the proteid oxida- 
tion and a general condition of malnutrition. It becomes in 
these instances a chemical irritant of parts of the body, and 
produces a local inflammatory action until the fibroplastic 
exudate is thrown around the urate of sodium precipitated in 
the cartilage and elsewhere. He notices the bacteria theory, 
but thinks that it does not thoroughly explain the condition. 


V. 
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though the toxins acting on the alimentary canal may give rise 
to it. The diet is discussed and the relative value of vegetable 
and animal food stated. In some cases where the indigesti- 
bility of the vegetable and the difficulty of disposing of the 
saccharine contents and their liability to fermentation can be 
avoided, the vegetable diet may be very satisfactory; fruit 
should usually be avoided. ‘The adaptability of the system to 
any special form of diet must also be considered in each indi- 
vidual case. The best results require utilization of both ani- 
mal and vegetable foods. The mixed diet, free from excess of 
saccharine elements and substances liable to excite putrefac- 
tive fermentation, as little irritating as possible to the ali- 
mentary canal and not in quantities to excite oxyyenating 
capacity of the system, will give the best results. Add to 
this considerable medication to augment digestion and absorp- 
tion and stimulate glandular action in general and many 
cases will speedily recover which would otherwise become 
chronic and incurable. 

13. Anesthetics.—Temple thinks there is a future for the 
Schleich method of anesthesia, and that it will revolutionize 
the old ones. The mortality from chloroform is discussed and 
the best methods for preventing it, also the avoidance of the 
uncomfortable complications of nausea, vomiting, headache, 
ete. 

14. Cerebral Complications from Nasal Extension.—In 
this article Craig reports cases and describes the effects of 
pressure from the nasal veins on those of the meninges, and 
the nasal etiology of cerebrospinal meningitis. 

15. Retrodisplacement of Uterus.—Watkins says that 
when determining the best method of treatment in any cases of 
retrodisplacement, the several following questions should be 
answered: 1. Is there any disease of the pelvic organs that 
would be benefited by operative measures? 2. Is it a case 
where a pessary can be fitted without difficulty? 3. Can the 
patient have intelligent medical care while wearing the pes- 
sary’ 4. Is she willing to give the time necessary for her 
recovery? Diseased appendages should be removed and the 
fundus suspended from the abdominal wall. If it is impossible 
to fit a pessary, this operation should be resorted to, otherwise 
the patient will not appreciate your etforts, and she will justly 
look for some one who will operate. It is unwise to send a 
patient away when she will not be looked after, as too long or 
improper use of this instrument will produce damage, which 
will be charged to the one who inserted it. As to the time 
necessary to wear a pessary for relief, that varies. At inter- 
vals of three to six months he removes it for a few days, and 
if the organ remains in position, discharges the patient. He 
favors a hard rubber Hodge instrument, which can be slightly 
molded by oiling and holding over an alcohol lamp. When en- 
dometritis or laceration of the cervix with glandular infiltra- 
tion exists, the condition should be corrected. Adhesions may 
require laparotomy, as also cases of neoplasms. He thinks 
the Alexander operation has been performed too much. 

16. Eructation, Regurgitation and Rumination.—These 
three conditions are noticed and their treatment described by 
Lincoln. In the first, suggestion is all-important; perhaps a 
little bromid may aid. Im regurgitation, which is more com- 
mon than is generally supposed, the patient should reswallow 
the food as fast as regurgitated, should always eat in com- 
pany, and the diet should be regulated. Bromids may some- 
times be needed; electricity, externally and internally may do 
good. Rumination, which is the most serious condition, is 
not usually dangerous to life. The cause must be removed if 
possible, and strong will-power is the best thing. Meals should 
be served in the presence of some one whom the patient re- 
spects, the diet regulated with strict regard to gastric secre- 
tion. He uses, as far as possible, foods that remain but a 
short time in the stomach, and warns and guards against con- 
traction of the abdominal muscles. A good idea, suggested by 
Hemmeter, is to administer some very bitter preparation at 
meal time. He had used quinin, and Lincoln suggests a form- 
ula containing condurango, quassia, gentian, nux vomica, and 
capsicum. He says the patient once regurgitating this mix- 
ture will not do it again. Internal faradization acts well, 
and alkalies or hydrochloric acid may be used as indicated. 


CURRENT MEDICAL LITERATURE. 


865 


19. Care of the Hair.—Patients sometimes ask advice in 
regard to the care of the hair, especially when it is falling out, 
as after fevers. There is little to be done. Once or twice a week 
a little ointment consisting of precipitated sulphur, 3i, to good 
cold cream, 3i, should be gently worked into the scalp, and 
every two or three weeks, the latter should be washed and a lit- 
tle pomade applied as soon as the hair is dried. Once in two to 
four weeks is usually enough to wash the scalp; it is bad to 
wash it too often. The best soap is a liquid one, such as the 
tincture of green soap, and whatever soap is used must be 
thoroughly washed out and a little pomade rubbed in to take 
the place of the natural oil that has been washed out. He 
thinks that the use of hair ointments that will not turn 
rancid, once a week is good. Avoidance of wetting the hair 
would diminish the frequency of baldness. As regards cutting 
the hair it makes no difference how often it is cut, and singeing 
is a foolish fashion with no basis to recommend it. 

20. Neurologic Observations in Hawaiian Islands.— 
Brower finds the Hawaiian climate somewhat depressing on 
the sea coast, and neurasthenia is not uncommon, while it is 
an ideal place for spinal sclerosis generally. Insanity among 
the natives is generally mild. Leprosy in the islands is an im- 
portant subject. The difficulty of stamping it out is enhanced 
by the lack of fear of the disease on the part of the natives 
and the tendency to conceal it. When a case is discovered it 
has generally been spreading infection for a long time. It 
seems to affect the white race but little. 

21.—See abstract in THe JouRNAL of Noy. 4, 1899, p. 1164. 

24. Open Treatment of Fractures.—Scudder, whose 
article is continued, thinks the ideal result is union without 
deformity and impairment of the function, and that the gen- 
erally used methods of treating closed fractures do not give 
satisfactory results. They can be safely treated by open in- 
cision and internal fixation when other methods fail to secure 
reduction and immobilization. 

25. Intermittent Gastric Hypersecretion.—Elting 
ports a case of this disorder which is characterized by inter- 
mittent attacks of nausea and vomiting occurring usually when 
ingesta are no longer present in the stomach. The diagnosis 
is not difficult, though there may be some confusion if asso- 
ciated with gastric crises in tabes. The treatment is not very 
satisfactory. During the attack, the indications are to remove 
the accumulated secretion with a stomach-tube, and use weak 
alkaline lavage, or 1 to 1000 silver nitrate solution. When the 
pain is very severe, anesthetics may be indicated. Food should 
be given only between paroxysms and in small quantities, pre- 
ferably fluid. Subcutaneous infusion or rectal enemata of nor- 
mal salt solution are the best means of allaying the sometimes 
intense thirst. As the disease appears to be a functional neu- 
rosis the constant tonic treatment of the nervous system is 
indicated. Cold water treatment is often good. Strychnin, 
quinin, morphin, ete., are indicated, and care should be used 
to guard against mental excitement. 

28. Gastric Ulcer.—<According to Satterthwaite, gastric 
ulcer is comparatively rare in this country, more so than in 
some parts of Europe. It seems to be more frequent in 
females. The causes are numerous, but the evidence that 
tuberculosis is a cause is accumulating; syphilis is another 
prominent one. The symptoms are described and the treat- 
ment given. Two things should be emphasized, relief of 
immediate symptoms and care of the ulcer. For this he ad- 
vises rest in bed, rectal feeding for some days after hema- 
temesis, warm applications to the epigastrium, avoidance of 
the stomach-tube, ete. The mortality in medical treatment is 
small, but in some cases surgical operation is the only possi- 
ble resort for saving life, and the dangers of surgery are 
rapidly lessening. The most dangerous complication is peri- 
tonitis, which should be recognized at the earliest moment. 
Subphrenic abscess is another important surgical complica- 
tion. The duodenal ulcer is practically identical, anatomically 
and etiologically, with gastric ulcer, excepting that possibly 
it is more frequent in association with burns. Six cases are 
reported. 

29. Treatment of Fatty Heart.—Schott describes the 
methods that have been advised in cases of fatty heart and 
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describes his own with regulated, resisted exercises and 
baths at Nauheim. The article is illustrated with repro- 


ductions of sphygmographie tracings. 

30. Duodenal Ulcer.—-Bolton reports five cases of round 
ulcer of the duodenum, and discusses its surgical treatment. 
Of the operations, the most eligible consists in excision of the 
ulcer, which can be done in almost any part excepting at the 
entrance of the pancreatic duct. The incision need not go very 
wide of the ulcer, but must be closed by Czerny-Lembert 
sutures, as in pyloroplasty. so that the suture line lies at 
right angles to the long axis of the gut. The peritonitis at- 
tending perforation should be treated according as it is local- 
ized, spreading, or general. In the first case, if well circum- 
scribed by adhesions, nothing is necessary beyond sponging 
out the pus and supplying gauze drainage. For spreading 
or general peritonitis, it is sometimes doubtful what should 
be done, but the author does not think that any great advan- 
tage is gained by eviscerating the patient or extensive manipu- 
lations. So far as removal of blood exudates is concerned, this 
can be done as well by carrying a large quantity of salt solu- 
tion through the Chamberlain tube to all parts of the cavity 
until the returning fluids become clear. Drainage should be 
done to the point of infection. He has not found it necessary 
to drain other regions which have simply been repositories of 
turbid serum. 

31. Methylene Blue in Gonorrhea.—-The advantages of 
methylene blue in gonorrhea are mentioned by O'Neill, who 
suggests its use in the prophylaxis of this disorder. 

35. Justus Test in Syphilis.—The article of Brown and 
Dale is an elaborate study of the Justus test, which consists 
in the observation of the diminution of hemoglobin. The au- 
thor’s conclusions are: 1. The test is not always reliable, 
though present in many instances. 2. It is occasionally pres- 
ent in diseases other than syphilis, and in which active syph- 
ilis can be excluded. 3. These exceptional diseases are char- 
acterized by great hemoglobin anemia. 4. It is necessary to 
try the test in a series of cases of the essential anemias before 
“claiming it as absolute. 5. The low point is not necessarily 
reached after the first inunction. 6, Practically the test is 
of but little value. 

36-38. Normal Prophylactic Appendectomy.—The issue 
of the Medical Review for March 17 is almost entirely taken 
up With responses to inquiries addressed to various American 
surgeons as to the propriety of performing appendectomy in 
infants and children to prevent future appendicitis. Over 80 
-physicians give their opinions, which were more or less decided- 
lv unfavorable, with the exception of half a dozen. The list 
includes most of the prominent surgeons in the country. In 
the issue of March 24, Manley furnishes a more elaborate 
article on the subject, and concludes that there is no condition 
of any kind whatever which ever warrants any description of 
mutilation of the body in well-formed vigorous children. He 
doubts whether the sanitary advantages claimed for cireum- 
cision justify the operation. Several surgeons whose names 
were not included in the first list also give their opinion 
against the procedure. 

39. Antistreptococcus Serum.—Sharpe notices the known 
facts in regard to antistreptococeus serum, noting in full the 
conclusions of the committee of the American Gynecological 
Society in 1808. He thinks, however, that the serum deserves 
further trial, and reports two cases in his own experience in 
which it was used with satisfactory results. 

_45.—This paper is also titled elsewhere in this issue of Tue 
JOURNAL: see title 105. 

47.—This paper has appeared elsewhere: 
of March 17, title 9S, p. 674. 

49.—See abstract in The JouRNAL of March 3, p. 561. 

50. Surgical Obstetrics.— Calling attention to the fact 
that obstetrics is largely in unskilled hands, Weber insists on 
the need of more attention to the possible morbidity of the 
parturient condition. He thinks that a woman has a right to 
expect more than that the child should be born alive, and that 
she should not get fever or merely escape without a serious 
perineal tear. He describes what he considers a proper method 
of conducting an obstetric case, which implies general knowl- 
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edge of prior medical history as well as careful attention to 
every detail during parturition. Most .careful search should 
be made for possible injuries, especially for laceration of the 
levator ani muscle or the floor of the pelvis, which is often 
very serious in its consequences. 

51.-—-See abstract in THe JouRNAL of March 3, p. 561. 

52. Detached Tumors.—Coe’s article is based on a case re- 
ently observed, in which a tumor was found adherent to the 
bladder. It had been a subperitoneal fibroid, probably at- 
tached to the anterior surface of the uterus and separated by 
rotation. The points of clinical interest were the persistent 
pains at the side of the tumor, its resemblance to ovarian 
neoplasms and the absence of vesical disturbance, and _ inci- 
dentally the development of tubal pregnancy, which masked 
the original symptoms. He reviews the pathology of the con- 
dition and concludes: “Subperitoneal fibroids may become 
completely detached from the uterus and may receive their 
nourishment entirely through adhesions. Such transplanta- 
tion with entire disappearance of the pedicle must be exceed- 
ingly rare. Although axial rotation is probably the first step 
in the process it is fair to assume that vascular adhesions 
form before separation is complete. Clinically these tumors 
may be mistaken for growths developing primarily in the 
organ to which they contract adhesions, especially ovarian, 
renal and splenic. Transplantation of ovarian and parovar- 
ian cysts is less common, and is more likely to be followed by 
degenerative processes. Chronic rather than acute axial rota- 
tion is the usual cause. The clinical diagnosis of this condi- 
tion is practically impossible. The prognosis is better in 
cases of solid than in those of cystic tumors.” 

56. Antipneumotoxin.—Canby reports a case of severe 
double pneumonia, in a man aged 20, with temperature 105, 
pulse uncountable, respiration 56. He was given 12 c.c. of 
antipneumotoxin, and in three hours his temperature fell 24, 
degrees; respiration was 24 and pulse 96. He recetved an- 
other dose and his improvement was after that uninterrupted. 
The attack itself was a second one, or rather a relapse after 
the first. Two other cases are reported with similar good 
results, which occurred in the practice of one of his confréres. 
He does not give the source of his serum, but it is apparently 
similar to that of Pane. 

57. Skin in Paralysis Agitans.—The changes in the skin 
which have been reported by Frenkel, are here noted by Ruel- 
ing, who reports a case with careful microscopic examination. 
In the six cases which were examined, these changes were 
found in four. They consisted in a thickening of irregular dis- 
tribution with loss of elasticity and accompanied with pains 
located in just these parts. Reuling thinks that these pains 
are due to the constrictions of the sensory nerves involved. The 
skin thickening, he believes, is a trophic phenomenon of the 
disorder, and not especially due to toxic substances in the 
blood, as suggested by Frenkel. 

63. Treatment of Pulmonary Phthisis.—The first step 
in intelligent treatment of pulmonary tuberculosis is a study 
of the personal and family history, what depressing conditions 
or diseases have preeded it, and what the family history has 
been in regard to probable resistance to disease. When this 
reveals an inherent deficiency of resistance, the treatment 
almost always requires a radical change of life, and climate 
if circumstances will permit. Solly seems to think that a 
collateral history of consumption in brothers and sisters is 
more serious as indicating predisposition of disease than direct 
parental heredity. He says that, with certain exceptions, pa- 
tients with family phthisis do not do any worse but rather 
better than those without it. As regards the question of cli- 
mate, the following statements are true: Cold is better than 
heat; dryness than dampness; sunshine than cloudiness; high 
ground rather than low; wind in moderation is healthy and 
stimulating, unless it be damp, in which case it is depressing. 
Variability of temperature with dryness is generally beneficial, 
and with dampness the reverse. The best climate for the con- 
sumptive is one in which cool, dry air can be taken into the 
lungs while the surface of the body is stimulated by warmth, 
light and bright sunshine, and in which at night the cham- 
ber windows can be safely left open so that the patient may 
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breathe cool, dry air while sleeping under a warm cover. He 
thinks that diminished barometric pressure is better than 
dryness in checking the progress of phthisis. He divides con- 
sumption into three classes, the tuberculous, catarrhal and 
pneumonie, all being tuberculous. In the first, the tubercu- 
losis seems to overshadow the other conditions. These have 
usually a marked feebleness of resistance. The catarrhal 
group comprises those subject to catarrhal attacks, and in 
whom the obstruction of the nose or nasopharynx is very 
common and bronchitis frequent. The pneumonic group em- 
braces those cases in which an inflammatory process has us- 
ually preceded the tuberculous invasion and the disease ad- 
vances by leaps, following recurrent catarrhal pneumonias. 
The tuberculous do best in high, cold, dry climate. The catar- 
rhal also do best in high, dry sunny regions, but preferably 
warm to cold. The pneumonic cases are better off in a climate 
of medium elevation, with plenty of sunshine and moderate in 
warmth and dryness. 

64. Tuberculin.—MeFarland reviews the history of tuber- 
culin, its method of manufacture and its results as far as 
known. The general impression left by his paper is that 
treatment by it is not vet matured or thoroughly effective. 

65. Tuberculosis of Bones and Joints.—-The most impor- 
tant point made by Willard is that many cases of tuberculosis 
are called rheumatism until the disease is seriously advanced. 
He thinks the profession should absolutely recognize the fact 
that rheumatism in a single joint in a child never exists with- 
out positive indications of fever, swelling, heat, ete. The 
symptoms of invasion of the tuberculosis are usually plain. 
Muscular rigidity is one of the earliest and most reliable. The 
onset may be some slight traumatism that may be past and 
forgetten. Heat and swelling are absent in the early stages, 
and the diagnosis should be made long before they appear. 
The examinations are liable to be too superficial, one of the 
greatest sources of errors. Another common error is too 
much dependence on a history of tuberculosis in these pa- 
tients. There is but one rational line of treatment: 1. To 
fortify the entire resisting powers of the individual and repel 
all elements so as to ultimately cure the disease. 2. To assist 
these powers by rest and mechanical measures to prevent in- 
flammatory action leading. to mixed infection and suppuration. 
3. Removal of the diseased focus or its products as necessity 
arises. Each of these indications is discussed in detail and 
measures described, 

66. Tuberculosis of the Skin.—The skin diseases of tuber- 
culous origin are given by Schamberg as follows: Tuber- 
cular ulceration, anatomic tuberculosis or verruca necrogenica, 
and a somewhat similar condition known as tuberculosis verru- 
cosa cutis, met with in butchers, cooks, ete. Scrofuloderma 
is a term used for that form of tuberculosis of the skin around 
caseating and suppurating lymph glands, and with those also 
associated symptoms of serofula. Lastly, we have the most 
important of all forms, lupus vulgaris. In all of these infec- 
tions the tubercle bacillus can be found, though sometimes 
only after laborious search. In lupus vulgaris and the warty 
form the skin infection is usually primary. Ordinarily these 
troubles do not give rise to generalized tuberculosis. The 
treatment should consist in extirpation of the diseased tissues, 
with as little resultant scarring as possible, performed by 
knife, curette or caustics. Finsen’s light treatment is also 
mentioned. Plenty of nutritious food should be given, with 
attention to hygiene. 

67. Tuberculosis of Nervous System.—The conditions 
mentioned by MeCarthy are meningitis, which may be general- 
ized or, less frequently, circumscribed, myelitis, encephalitis, 
tuberculous tumors, insanity, hysteria, ete. 

69. Tuberculosis of Urinary System.—Babeeck’s article 
is an elaborate description of the methods of examining the 
urine for tubercle bacilli. He calls attention to the special 
points of cleanliness in obtaining the specimens, and the cer- 
tainty that the smegma bacillus is excluded. 


70. Intestinal Tuberculosis.—FExisting in children, ac- 


cording to Reed, tuberculosis of the intestine is nearly always. 


due to swallowed sputum, and is only amenable to palliative 
treatment. He calls especial attention to the tuberculin test, 
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which he believes is an important diagnostic agent and _ per- 
fectly safe if properly used. In the treatment of gastrointes- 
tinal tuberculosis, all the usual modern methods are applie- 
able, including the hygienic, climatic, ete. Special attention 
should be given to each case, with occasional tests of stomach 
contents, frequent analysis of the urine, a study of the blood, 
and occasionally in some cases examination of the feces. Medi- 
cine by the mouth is to be given with care, and reaction of the 
digestive organs should be carefully watched. One or two 
drop doses of Fowler’s solution suits most cases. The various 
phosphates, strychnia, and iron preparations are liable to 
disagree in the usual doses when the gastric glands are excited 
or irritated. Hydrotherapeutic measures are often useful. 
tymnasties, horseback riding, cautious bieyele riding and 
mountain climbing for those who have good circulation, are 
to be recommended. 

71. Tubercular Laryngitis.—A large part of Kyle’s article 
is a translation of one by Monsarrat, pointing out the signs 
of laryngeal tuberculosis. He himself remarks in regard to 
the tuberculin test, that it should be employed only with 
great care. The importance of positive diagnosis at the earliest 
possible moment is urged. 

72. Treatment of Consumption.—Stewart advises the 
open air treatment as far as possible, perfect hygienic sur- 
roundings, daily baths gradually becoming cooler until the 
patient can stand cold baths; short salt baths every three or 
four days are often of use. Unsuitable clothing is responsible 
for much trouble. He advises medium mixed woolen and cot- 
ton underwear for winter and very light weight for summer, 
using heavy or light wraps as need be. The better the patient 
stands cold the easier his management. Air baths, consisting 
in removing all clothing and remaining naked in the air of the 
room, are advised. Consumptives should always sleep alone. 
Diet is important. Rich milk and cream should be given three 
times daily, if it can be digested, and we should feed the 
patient all the simple albuminous foods he can assimilate. 
When the stomach refuses to act, the case is hopeless. Exer- 
cise and gymnastics short of fatigue, never just after a meal, 
are to be systematic, moderate and regular, and under a physi- 
cian’s direction. The medical treatment is largely symptom- 
atic. He keeps his patient in bed when the temperature is 
above 95, and allows no active exercise until it is below that 
point. Good cheerful company adds materially to the effects 
of treatment. He thinks no patient is absolutely cured, but 
the disease may be arrested so that the patient may enjoy 
apparently good health for very many years. 

74. Malignant Growths of Larynx.—-The case reported 
by Simpson was subjected to three operations, the conditions 
of which are illustrated by cuts. He calls attention to the im- 
portant fact that all new laryngeal growths in the adult, 
especially if recurrent, however simple they may appear, 
should be regarded with suspicion and prognosis made accord- 
ingly. His case also illustrates the difficulty and anxiety at- 
tending positive diagnosis in very early cases, where a period 
of transition is apparently present and where microscopic 
examination admits of some doubt. It also shows the satisfac- 
tory results from persistent efforts of removal and the possi- 
bility of cure without resorting to the major operation of 
laryngectomy. 

76. Silver Solution in Ear Operation.—From the four 
cases here reported, Gleason is inclined to think that protargol 
is an antiseptic astringent superior to any now used in 
chronic middle ear suppuration. He admits the small number 
of cases and submits this preliminary note on account of the 
rapidity of the cures. Unlike nitrate of silver solution, it is 
unirritating to the posterior pharyngeal wall, and he has 
used it there as well as in the atrium and auditory canal. 

83. Increasing Frequency of Malignant Diseases. 
Reviewing the statistics as given by Park and others, Bryant 
concludes that malignant cancerous diseases are increasing, 
and that in spite of the improved methods of surgical treat- 
ment the frequency of attacks in the different parts of the 
body is also changing. The increase has been comparatively 
slight in the formerly most common seats, the mammary and 
genital organs of women, but as shown, it is notable in the 
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intestines, rectum, liver, etc. He does not believe that facts 
point strongly to the parasitic origin. As regards treatment, 
he points out the great improvement in the statistics of 
surgery, and the importance of early recognition and thor- 
pugh removal of the infected parts. The discovery of a tumor 
demands prompt diagnosis of its nature. 

84. Lactoserum.—Fisch’s paper is a report of his own in- 
vestigations of animal sera and especially those of milk. 

91. Antiseptics in Surgery.—Manley reviews the history 
of surgical antisepsis, showing it was overdone at the first 
and that asepsis, which is the favorite term at the present 
time. simply means modified antisepsis. Antiseptics occupy a 
prominent place in the practice of antisepsis, and soap takes 
first place. They are not now employed during an operation, 
but are rigidly restricted in non-infected cases to before and 
after the surgical procedure. The actual operation therefore, is 
the only aseptic part of the whole performance. The dry 
treatment of wounds marks a notable advance. 

93. Ergot in Obstetrics.—The advantage of ergot in ob- 
stetries, according to Jackson, are chiefly the prevention of 
post-partum hemorrhages, though he would give it in early 
stages if labor is slow, until the escape of amniotic fluid. As 
a rule, however, it is neither necessary nor desirable, and there 
are other agents that are better. It should not be thought of 
if rupture of the membranes has taken place, unless it is 
known that the fetus is dead. Shall we give a dose just before 
or just after birth to prevent excessive hemorrhage!’ He says 
an intelligent physician would not, but with the routine physi- 
cian it would be safer to give it in all cases. The other 
methods to prevent post-partum bleeding should not be 
neglected. He thinks ergot would not give rise to rupture 
under proper restrictions in one case in thousands, and he 
doubts whether it could occur in healthy persons. It does not 
increase the danger in pregnancy if Bright’s disease exists, 
but it should never be taken during pregnancy before labor. 

94. Cyanid Poisoning.—Merck describes an apparatus as 
an antidote for cyanid poisoning, which transforms the hydro- 
eyanic acid into oxamid by means of hydrogen dioxid. A 3 
per cent. solution of hydrogen dioxid is given from a sealed 
flask, by subcutaneous injection, every three to five minutes, in 
various parts of the body, until the respiration becomes nor- 
mal again and pulse strong. A number may be made rapidly 
if necessary, and the stomach is washed out with another solu- 
tion of the same agent. 

95.—See abstract in Tue JourRNAL of Jan. 13, p. 110. 

96.—Ibid., p. 111. 

97.—Ibid., Dec. 16, 1899, p. 1552. 

99. Inguinal Hernia.—After reviewing the different oper- 
ations, Rixford suggests the following indications for the 
choice of operation in different. forms of oblique inguinal 
hernia. The Kocher operation would be suitable for congenital 
or infantile cases when the canal is very slightly distended 
and the sac long and narrow. The Bassini and Macewen oper- 
ations will probably be best in cases where the conjoined 
tendon is found to be firm and well developed, the latter to be 
preferred where, with these, the aponeurosis of the external 
oblique is not greatly stretched. The Bassini would perhaps 
be better where it would seem advisable to take up slack in the 
external oblique by approximating the pillars of the external 
ring and where, on account of adhesions, it is necessary to cut 
the external oblique in order to reduce the hernial contents. 
The real grounds for debate in the hernia question are in the 
management of cases in which the conjoined tendon is thin and 
weak and where none of these, nor the Championiere opera- 
tion, is satisfactory. Andrews has devised a so-called imbrica- 
tion method by which a flap is lifted up from the aponeurosis 


of the external oblique to pass beneath the cord, making an_ 


aponeurosis canal. Rixford thinks there are some serious 
objections to this, and that not enough cases have been oper- 
ated on as yet to prove its value. Bloodgood has offered a 
method of utilizing a portion of the rectus muscle to fill in 
the gap on the inner side of the canal, and Rixford thinks, 
from anatomie considerations and results obtained, this 
method deserves trial. 

100. Limitations of Gargle—Formalin.—Pope has ex- 
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perimented with methylene blue to determine the limitations 
of the parts reached by the gargle, and he finds that it is 
practically limited to the buccal membrane, the uvula and 
tongue. Where the pharynx and larynx are to be medicated, 
a spray is better. He also recommends the internal use of 
formalin as an internal antiseptic, and also for the disinfee- 
tion of urine. 


105. This paper appears elsewhere: see title 45, above. 

107. Climate for Nervous Diseases.—Coe gives figures, 
temperature tables, etc., comparing the climate of Portland, 
Ore., with those of various interior health resorts. He calls 
attention to the special benefits of its mild, and soothing cli- 
mate. 

111.—See abstract in THe JouRNAL of March 17, p. 689. 

120. Treatment of Epilepsy.—Ranney here repeats his 
arguments in favor of his theory of eye strain causing epilepsy, 
and reports several cases, 

12]. Electricity in Hemorrhoids.—The theory of Shoe- 
maker, here given, is that the negative pole of the galvanic 
battery properly applied will reduce the strangulation of 
hemorrhoids and tend to restore normal circulation. He re- 
ports two cases where the use of the galvanic current produced 
permanent cure in strangulated hemorrhoids. 

122.—-See abstract in THe JouRNAL of March 3, p. 560. 

123.—Ibid., Dec. 2, 1899, p. 1420. 


125.—Ibid. 
126.—Ibid., p. 1421. 
128.—Ibid. 


129.—This paper has appeared elsewhere: 
NAL of March 3, title 170, p. 549. 

131. Serum Treatment in Tuberculosis.—Paquin enu- 
merates the indications for the use of serum in tuberculosis. 
It is not always indicated in all cases, but in incipient ones. 
especially it may be expected to be of benefit. The heart and 
urine should be carefully examined, as cardiac insufficiency 
and albumin, while not direct counterindications, suggest cau- 
tion in dosage and administration. Begin with small doses, 
and 30 drops a day, six times a week, is enough after toler- 
ance is established. There is great difference in individual sus- 
ceptibility, and there may be slight eruptions or flushings, 
etc., in some of these patients, which should cause the cessa- 
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tion of the treatment for a time. A fine, sharp needle, rather ~ 


than a coarse one, should be employed, and the patient should 
be rested one week in six, beginning again with a small dose, 
say five drops. The stomach, bowels and kidneys should be 
watched, diet regulated, and proper climatic conditions, when 
available, utilized. One must remember that the results are 
sometimes slow, and patience and persistence in treatment is 
essential. In cases where there seems to be much pus infee- 
tion, he uses antistreptococcus serum. In some he finds serum 
injected into the bowel beneficial; this dose should be about 
twice the hypodermic one, and should be diluted with equal 
parts of water to facilitate absorption. 

143. Colostomy in Rectal Cancer.—The following are 
Mathews’ conclusions: 1. In the majerity of the cases of 
cancer of the rectum, colostomy is not to be advised. 2. When 
the malignant growth is sufficiently low down in the rectum to 
be circumscribed, it should be excised. 3. Gradual dilatation 
or division of the strictured portion is much preferable to a 
colostomy. 4. Colostomy is fully justified in cases where total, 
or nearly total, occlusion has taken place at a height in the 
gut which precludes its division. 5. Opium is much to be pre- 
ferred to a colostomy, as a means of quieting pain the result of 
cancer in the rectum. 

144. Treatment of Compound Fractures.—The milder 
cases of compound fractures with simple solution of continu- 
ity of the skin without protrusion, Cumston would treat anti- 
septically, as a simple fracture, and if comminuted, the 
periosteal fragments may unite with the callus or after- 
ward be eliminated or removed. In serious fractures with 
considerable tissue laceration, narcosis is necessary if it is 
intended to entirely disinfect the wound. In removing splints 
we are to be careful not to take away any part that may be 
useful in the union of the bone, and should refrain from 
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immediate resection of ends if they project. If there are 
extensive irregularities, counter-incisions and drainage may be 
employed. If the wound is regular and even, it may be 
sutured, but generally this is not the case. The treatment is 
the same with joints as with shafts of bones, but very careful 
sponging of the cavities should be done and drainage used. 
When the compound fracture has become infected, the nature 
of the inflammatory process will guide the treatment. If the 
inflammation is slight, open up the wound; if it is serious, the 
greatest care must be used. The method of using splints and 
plaster casts is mentioned. As regards the changing of dress- 
ings, there can be no fixed rule, but we should watch their con- 
dition carefully, also the facies of the patient, whether he is in 
pain, and the temperature. When the temperature reaches 39 
C. it means that the dressing should be removed at once and 
the condition examined. The appearance of the patient will be 
a guide to an experienced surgeon. When the traumatism 
and bones have healed, it may be necessary to have an opera- 
tion to restore the bone to its normal function, but in every 
case a conservative treatment should be adopted as far as 
possible. He does not favor too ready resort to amputation in 
serious compound fractures, but if it has to be done it will 
probably have to be higher up than first indications would 
seem to demand. He thinks that modern surgery diminishes 
the danger of infection, so that so many cases do not need 
surgical interference as was formerly thought necessary. 

153. Fractures of Lower Extremities.—A series of cases 
of fractures are reported by Crook, who thinks that any 
injury about the hip in a person past 45 should receive careful 
attention, and that impacted fractures are especially apt to 
be unrecognized. It is never safe to give a positive opinion 
without examination under anesthesia or the X-ray. To 
differentiate between intra- and extra-capsular fractures is 
unnecessary. The simple Buck’s extension apparatus gives 
good results. In fractures of the femoral shaft, it is wise to 
use anesthesia, and he calls especial attention to the combined 
extension and plaster apparatus, especially in double fracture. 
In compound fractures success or failure depends almost en- 
tirely on the first dressing, hence the necessity of rigid anti- 
sepsis. If the wound can not be sterilized otherwise, it is 
better to cut down on the fracture, irrigate and treat it as 
an open wound. 


FOREIGN. 
British Medical Journal, March 17. 

Remarks on Holmgren Wool Test: Is it Adequate for 
Detection of Color Blindness?’ Tuomas H. BickerToN.— 
While at first thoroughly believing in the Holmgren test for 
color blindness, Bickerton has of late become less a believer in 
its allsufficiency and he reports a case where the mate of a 
steamer suffering from a dangerous form of color blindness was 
able to pass these tests with ease. He thinks that the Holm- 
gren test is by no means a certain discoverer of the lesser 
marked forms of color blindness. That there should be a phase 
of physical infirmity such as he has described rather strongly 
indicates that color and luminosity are in some way or other 
immediately associated, and the person who loses the ability to 
discriminate between color at a distance but gains it at close 
quarters certainly possesses a type of color disturbance which 
the Holmgren test will never discover. He quotes in support of 
his view, Dr. Hubert Seager, Captain Abney, and Drs. Mackay 
and McGillivray. He thinks to insure a certain discovery of 
all color defects, a quantitative test for color is required in 
addition to this now used. 

Practical Applications of Largin in Diseases of the Eye. 
SyDNEY STEPHENSON.-—Largin, a new silver preparation said by 
Merck to contain 11.1 per cent. of silver combined with protal- 
bin, has been tested by Stevenson in several cases, and he con- 
cludes as follows as to its value: The application of largin, 
even in concentrated form, is painless, but, when prolonged be- 
yond a few weeks, may stain the conjunctiva. It acts well in 
blepharo-conjunctivitis, and in some cases of dacryocystitis. 
It is an efficient substitute for silver nitrate in any of the con- 
junctival inflammations associated with the Koch-Weeks bacil- 
lus, such as infectious ophthalmia and acute or subacute 
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trachoma. It acts admirably as a temporary remedy after any 
of the operations commonly practised for the relief of chronic 
trachoma. In gonorrheal ophthalmia, on the contrary, it is, in 
his experience, distinctly inferior both to protargol and to 
silver nitrate. In diplo-bacillary conjunctivitig too, it does not 
succeed as well as zine sulphate. In short, largin seems likely 
to gain a permanent place among the somewhat restricted num- 
ber of remedies employed in everyday eye work. 
The Lancet, March 17. 

Surgery of the Stomach. A. Mayo Rosson.—In this second 
lecture on surgery of the stomach, the subject of perforation is 
first taken up. It may be acute or subacute. The acute form is 
not difficult to diagnose, as a rule, but the subacute type may 
vive some trouble and there is a third variety where perfora- 
tions occur and a small amount of fluid escapes, but is quickly 
limited by adhesions at some distance from the perforation. 
In the acute type where there is usually peritoneal catastrophe 
with previous history ‘of gastric ulcers, there can be little doubt 
as to the case. In subacute cases the diagnosis rests mainly on 
physical signs. The exploring syringe may be necessary. Greig 
Smith called attention to an important symptom in this class 
of cases, a line of induration underlying and adherent to and 
moving with the parietes, indicating where omentum is ad- 
herent to the abdominal wall. As for treatment there is only 
one method, and that is surgery. Time is the principal element 
of success. In cases operated on early, within twelve hours, 
the mortality was 28.57 before 1896, but only 16.66 since that 
date. The details of the operation are of great importance. 
Everything should be done to save shock. The ulcer can gen- 
erally be discovered readily, as in the majority of cases it is 
anterior, and on the posterior wall in only 8 per cent. The 
details of operation are given in full, but can not be repeated 
here for lack of space. The condition next taken up by the 
author is gastric fistula, the result of perforation, which he 
classifies as pathologic and traumatic. In these cases the 
fistula may be internal or external, and in the former the diag- 
nosis can only be made, as a rule, by opening the abdomen, 
The external fistula may be serious for the health of the patient 
from the loss of gastric juice and stomach contents producing 
local irritation and disturbance of digestion. Internal fistula 
is liable to produce dyspepsia, loss of flesh and other disordered 
symptoms. The treatment of internal fistula would be much 
the same as in cases of chronic gastric ulcer, unless in cases of 
malignant disease where there would be little hope of doing 
good. Surface fistulas can be rapidly closed by plastic pro- 
cedure, or may be cured by careful dressings and rest. Peri- 
gastritis and adhesions with their symptoms are also men- 
tioned, and in their treatment surgical operation is often 
justifiable. To detach the adhesions in mild cases careful medi- 
cal treatment may suffice. The hour-glass contraction is no- 
ticed, its chief cause being cicatricial contraction of ulcers; 
Robson is not satisfied that it is ever congenital. Surgery of 
these conditions is likely to be called for only in the later 
stages. Three courses are open: gastroplasty, gastro-gastros- 
tomy and gastro-enterostomy. The first is the one he has 
always preferred, and he appends a list of cases with results, 
Gastro-gastrostomy seems a good term to apply to the opera- 
tion for making an artificial opening between the two cavities 
of the stomach. The statistics show seven cases, with six re- 
coveries. Gastro-enterostomy between the proximal cavity and 
the jejunum will leave the second cavity with its foul contents 
untouched, and he thinks that it may give relief but can 
never lead to cure. If there is not only constriction of the stom- 
ach but also of the pylorus, it would be worth considering. 
Dilatation of the stomach is generally classed as suitable for 
medical treatment, but if this does not succeed, surgery may be 
required. If there is a stricture of the pylorus, it must be 
dealt with in one of the several ways, pylorodiosis, pyloroplasty, 
gastro-enterostomy or pylorectomy. according to its nature. 
The author does not favor the first. The second is a more hope- 
ful method and he gives a tabulated statement of his own and 
others’ operations, and describes the modifications that have 
been suggested. Gastro-enterostomy may be employed if dilata- 
tion is dependent on an obstruction outside of the stomach 
which can not be removed; in the malignant diseases of the 
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pylorus, pylorectomy is indicated. The lecture concludes with 
some remarks on congenital stenosis of the pylorus, which is 
held by Maier to be one of the most. frequent causes of gastric 
dilatation. ,Its literature is not very full. though it may be 
more common than supposed. 

Treatment of Rheumatism, with Special Reference to 
Prophylaxis and Its Cardiac Complications. WILLIAM 
Ewart.—The infective theory of rheumatism is first discussed. 
The author is non-committal on this point. The prophylaxis is 
still somewhat obscure, and the most important indications 
are attention to climate, environment and general management 
of health, digestion. ete. Ewart is inclined to think that the 
administration of salicylates may have some effect. Varieties 
of the disease are described, and here include chronic, acute, and 
subacute arthritis with the typical rheumatism under the same 
general head. Chronic fibrous rheumatism is not included. 
The most important feature of the whole group is the implica- 
tion of the heart. The mode of action of the salicylates is not 
thoroughly understood: the author seems to favor the theory 
that the remedy corrects some fault in the blood or juices either 
by neutralizing an infecting toxin or by dealing with the pro- 
ducts of unhealthy metabolism. Any purely nervous action and 
any special microbicidal action are less strongly indicated by 
the facts. There is no doubt that salicylates may do harm 
in some cases. The question is whether they can be withheld 
without damage. It is said that heart complications are apt to 
follow their use; this is one of the most important points to be 
considered, and further statistics are desirable on this point. It 
would seem from statistics of St. George’s Hospital that nixed 
alkaline and salicylate treatment is less favorable to the occur- 
rence of heart complications than that of salicylates alone. The 
author evidently believes in salicylate treatment, but he would 
in all cases admit alkalies, and would bar salicylates in the 
presence of albuminuria. Blisters may be applied from the first 
as a prophylactic measure, and as a curative one in all cardiac 
affections, especially in pericarditis. The use of iodids would 
appear to be indicated by their action on the lymphatic system ; 
the potassium Salt would seem suited to the acute form. Purga- 
tion is one of the first things to be attended to in the treat- 
ment of all cases, and he doubts whether rheumatic arthritis 
can exist with diarrhea. The keynote of the condition is gen- 
eral embarrassment of the metabolism, especially evidenced by 

‘the characteristic persistence of anorexia and failure of excre- 
tion. Local treatment and diet are more briefly discussed. In 
rheumatic fever the diet can not be too light, and he thinks a 
small quantity of salt added to the milk is important in all 
cases of exclusive milk diet to prevent fermentation. A tem- 
porary vegetarian diet is also indicated. 

Journal of Laryngology, Rhinology and Otology (London), March. 

Antiseptic Purification of Meatus and Adjacent Parts: 
Both for Operations and as Treatment in Chronic Middle- 
Ear Suppuration. Urban Pritcnarp.—The method here de- 
scribed, of antisepticizing the meatus, is, according to Pritch- 
ard, especially adapted to two classes of cases: 1, when the 
membrana tympani is intact and there is no suppuration, and 2, 
when it is perforated and suppuration already exists. Inthe first 
class, an hour or so before operating the meatus is well syringed 
out with | in 40 carbolic solution, and afterward mopped out 
with 1 in 20, until it is quite clean, so far as the eye can judge. 
The whole auricle is then well scrubbed with 1 in 20. A strip 
of double evanid gauze—well wrung out in 1 in 20 or 1 in 40, 
in order to get rid of the irritating soluble cyanids—twisted so 
as to form a loose cord, is lightly packed into the meatus, and 
a pad of similar gauze is applied over the auricle and kept in 
place by means of a bandage. When the patient is under the 
anesthetic the bandage is removed, and all the gauze, and the 
operation is performed with all antiseptic precautions of ordi- 
nary surgery; when completed, the ear is dressed with strips of 
gauze in the meatus, and pads of the same in the concha and 
over the auricle, secured in position by a bandage. If during 
the operation there is anything which needs to be removed, this 
is done by syringing with | in 40. He emphasizes the import- 
ance of all syringes being thoroughly purified before they are 
used. In the second class the antisepsis must be most thor- 

ough; the ear should be syringed out with | in 40, or stronger, 


870 CURRENT MEDICAL LITERATURE. 


Jour. A. M. A. 


once or twice a day previous to operation, instead of only once 
as in the other cases. This should be repeated after operation. 
If the case is a very septic one, as in caries, the strip of gauze 
should be dipped in 1 in 20 and tipped with powdered iodoform. 
The dressing needs to be changed more frequently; at first, at 
the end of twenty-four hours, and afterward about once in two 
days, according to circumstances. Whenever the gauze is 
tipped with pus the dressing should be renewed daily, the ear 
being syringed out each time with | in 40; if the pus is fetid, 
the iodoform should be used each time. In cases of chronic 
otorrhea, the same method should be applied, but the gauze 
should be in two pieces, one packed down to till the deeper two- 
thirds of the meatus, and the second smaller piece used to fill 
up the remainder. The auricle should be wiped dry, and the 
dressing should be repeated from once a day to once in three 
or more days. It is well to continue the dressing after the dis- 
charge has ceased, leaving the gauze in for ten days or a fort- 
night. Even after that a piece of dry gauze lightly introduced 
into the outer part of the meatus, changed now and then, fs 
advisable. He thinks that almost all cases that are suitable for 
the dry or absorbent treatment are likely to be readily healed 
by the use of this purification method. 


Bulletin de |’ Academie de Medecine (Paris), March 6. 

Treatment of Obesity by Modifying the Diet. G. M. 
Desove.—The feature of this communication is the assurance 
that it is possible, by merely restricting the diet, tocure obesity. 
A convincing instance is detailed, in which a short man, obese 
by heredity and occupation, about 54 vears of age, was reduced 
from a weight of 325 pounds to 206 in less than a year, with 
restoration of activity and vigor after having been helpless and 
bedridden from his obesity, gravel and gout. The principles fol- 
lowed in the diet were restriction to small amounts of articles 
of food unmodified by cooking, such as milk, raw eggs, raw 
meat, salads, fruits and plenty of cooked green vegetables. He 
was first limited to 2% liters of milk a day for a month, then 
to one liter for five months. Removal from the home table is 
indispensable in this method of treating obesity. The shrinking 
of fat under the skin, with the loss of over two pounds of flesh a 
week, caused the wall of the abdomen to hang down over the 
thighs like an apron. 

Dysenteric Abscesses of the Liver. Ketscn AND NIMIER. 
—The peculiar character of these abscesses is emphasized in 
this article: their remissions, exacerbations, their tendency to 
recurrence and their chronic character. The anatomic evolution 
is entirely different from that of ordinary suppuration and 
classes them more with tumors, with tuberecle-formation in 
particular. Tuberculous lesions in the liver closely resemble the 
exact characteristics of dysenterie hepatitis. The anatomic 
process in the latter is exactly the same as the dysenteric 
process in the intestines, allowing for the difference of struc- 
ture between the two organs, and is essentially a necrosis in 
each, due to the same cause. In over 50 observations dysentery 
was found associated with the hepatitis in 85 per cent. In most 
cases observed in temperate climates, the hepatic symptoms ac- 
companying the dysentery are so slight as to escape notice, but 
in tropical countries the hepatitis becomes a very important 
lesion. Either the hepatitis or the dysentery may appear first 
or may alternate, and the hepatitis may not manifest itself for 
a long interval after the dysentery. Cold seems to favor its 
development in the latter case, as after return to a colder 
climate. 

Progres Medical (Paris), March 3 and io, 

Bacillus Coli in Suppurations of the Ear. Baup aNnp 
STANCULEANU.—The bacillus coli has only been noted twice in 
suppurations of the ear, but this communication describes an 
observation of mastoiditis in which this bacillus was associated 
with an anaerobic one. the bacillus perfringens, and from the 
middle ear, infected the mastoid and thence the rest of 
the organism, producing pronounced stupor, diarrhea and 
abrupt drop in temperature, death four days after evacuation of 
the mastoiditis. Inoculation of the bacillus coli and of the 
bacillus perfringens into animals produced slight lesions sepa- 
rately, but combined they induced a fulminating septicemia 
every time. 
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Excitement and Mental Depression in Connection with 
Epileptic Attacks. M. pe FLeury.—Several observations are 
reported in which, with the precision of a laporatory experi- 
ment, the epileptic irritation of the cortical gray matter by 
some anatomic lesion or convulsive toxin, gradually induces 
restlessness, the subjects become excited, optimistic, quarrel- 
some, insolent; then comes the epileptic seizure, after which all 
the nervous and mental symptoms indicate depression and ex- 
haustion, extreme pessimism and timidity, gradually rising 
again to normal cheerfulness, then to excitement and the 
seizure, a constant pathologic chain. 


Revue Gen. d’Ophthalmologie (Paris), February 28. 

Treatment of Hemeralopia with Physiologic Horse 
Serum. J. Santos FerRNANDEZ.—-In the course of eighteen 
vears the writer has had occasion to observe 28 cases of hemera- 
lopia, and the failure of all methods of treatment has been one 
of the most prominent features of this annoying affection. Last 
year he tried physiologic horse serum with such success that 
he now announces that we can positively assure a cure with 
from one to four injections of 20 c.c. each. He describes four 
observations in detail, omitting a number in which hysteria 
was a possible factor. The sight improved even with one in- 
jection and was completely restored with four. 

Semaine Medicale (Paris), March 7. 

Evolution of Tertiary Syphilis. A. Fournrer.—The date 
of the first appearance of tertiary manifestations in 4400 
private patients with syphilis, has been carefully recorded by 
Fournier. His figures are an interesting contribution to our 
knowledge of syphilis, and enable us to console syphilitic sub- 
jects in dread of tertiary invasion, by showing them that the 
danger of invasion diminishes remarkably with time, and to 
such a degree that they have scarcely anything to fear—espe- 
cially if they have been treated—at a period remote from the 
original infection. 

INVASION OF TERTIARY ACCIDENTS. 


Year. No. Cases. Year. No. Cases. Year. No. Cases. 
388 . 85 5 


The tertiary accidents first appeared during the first year in 
188, or 4.2 per cent. (This does not include 90 cases of preco- 
cious malignant syphilis.) This proportion was doubled the 
second year and reached its height during the third, in which 
the proportion was 10.7 per cent. In nearly 11 per cent., there- 
fore, the first tertiary manifestations appeared during the 
third year, the culminating, the terrible year, as he calls it. 
The fourth year inaugurates the decline, and by the ninth year 
the proportion is about half of what it was during the fourth. 
The second, third and fourth years alone furnish nearly a third 
of the total of tertiary invasion; the ten first years, 70 per cent. 
The following ten (10 to 20) furnish 22.3 per cent.; the fol- 
lowing ten (20 to 30), 5 per cent., and the following years only 
.28 per cent. All but 400 of the total number were men. 

Centralblatt f. Chirurgie (Leipsic), March 6. 

Silver Filigree Netting to Close Abdominal Wounds 
and Prevent Recurrence of Hernia. O. Wirze..—Further 
experience has confirmed Witzel in the advantages of silver 
wire for a permanent suture. It can not only be thoroughly 
sterilized, but possesses a distinct antiseptic action of its own. 
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He has been using it more and more extensively of late years, 
and now announces that a pad of silver filigree netting can be 
inserted and will heal in place, affording absolute protection 
against recurrence of a hernia, as he has repeatedly demon- 
strated. He suggests that it might supersede the plates of 
celluloid now used to close defects in the skull, with advantage, 
and tubes of this filigree netting might prove useful as a sup- 
port for bone formation. He sutures the abdominal wall in 
three tiers, first with loops of the wire, the ends cut off and 
twisted together, then with a continuous suture with fine wire 
to unite the fascix and hold down the 1 cm.-long ends of the 
loop wires. The superficial suture is also made with fine silver 
wire. 
Centralblatt f. Gynekologie (Leipsic), February 24. 

Weight Treatment of Retroflexio Uteri Gravidi. A. 
Funp1.—The benefits of a bag of shot or colpeurynter filled 
with mercury, in chronic inflammatory pelvic affections and dis- 
placements, have long been proclaimed by this writer, and the 
treatment has been quite widely adopted. Funke now reports five 
cases in which the retroflexed gravid uterus was promptly re- 
stored to normal position by this means, in one case in less 
than half an hour. The eflicacy, certainty, and harmlessness 
of this treatment are its chief advantages, as also the absence of 
narcosis. 

Centralblatt f. Innere Medicin (Leipsic), February 10. 

Iodophile Leucocytes in Blood Diseases. L. Horsaver.— 
Leucocytes taking the iodin stain are only encountered in grave 
affections with unfavorable prognosis, such as anemia, gravis 
and perniciosa, and vanish as the prognosis becomes more 
favorable. The iodin reaction is positive in leukemia and neg- 
ative in pseudoleukemia and anemia pseudoleukemia in in- 
fants. The iodin stain is valuable therefore, not only in the 
differentiation but also for the prognosis. 

Deutsche Medicinische Wochenschrift (Leipsic), March 8 and 1g. 

Simultaneous Extra- and Intra-uterine Pregnancy. 
HermMes.—This is the first case in the author’s knowledge, of 
simultaneous extra- and intra-uterine pregnancy in which the 
latter developed normally to term after laparotomy for the 
former, the seventh week on a healthy multipara. 

Removal of Bone Aspirated Into Right Lung a Year 
Before. G. JourNav has frequently referred 
to Killian’s direct bronchoscopy, and a new observation is re- 
ported in which it rendered possible the removal of a piece of 
bone 15 mm. long, 11 wide and 4 thick, extracted by forceps in- 
serted 3 em. down in the main right bronchus. This is the first 
case on record in which a foreign body was removed by the nat- 
ural route after a sojourn of a year in the lung. 

Double Diaphanoscope for Seeing Through the Frontal 
Sinuses. Grerper.—By making the Vohsen lamp double, and 
improving on it slightly, it is possible to see through both 
frontal sinuses at the same time, and thus have a standard of 
comparison between normal and pathologic conditions. A num- 
ber of observations are described in detail, showing the import- 
ant information thus derived, confirmed by operation. Fre- 
quently nothing else suggested the involvement of the sinus. 
The area of transparency is marked on the skin. 

Dietetic Treatment of Dilatation of the Stomach. 
AtBu.—Instead of the dry diet usually imposed, Albu considers 
fluid diet indicated in case of dilatation of the stomach, as the 
anatomic affection should not be taken into account as much 
as the disturbance in the physiologic function. He establishes 
it as a general principle that “the food should be food, and 
should be fluid.” The ingestion of non-nutritious fluids, watery 
soups, ete., must be strictly forbidden. Milk should be given 
freely, rendered appetizing in every possible way. Meat should 
be finely chopped or given in jellies. Toast is not necessary, all 
bread, ete., is best dipped in milk. Beef, pork and all fats should 
be avoided, except a small amount of pure butter, not over 30 
gm. a day. The meals should be as limited as possible and fol- 
low each other, just avoiding interference with the last. The 
diet outlined is a cup of milk and two rolls at 8; at 9 a cup of 
cream; at 10, two soft eggs; at 11, a cup of cocoa with milk; at 
12, a saucer of cereal food; at 1, one-quarter pound of sweet- 
breads and three tablespoons of spinach; at 3, a cup of milk; 
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at 4, a cup of chocolate and a zwieback; at 5, a cup of cream; 
at 6, a saucer of oatmeal soup with egg and plasmon, or four 
tablespoons of minced meat; at 7, soup with egg and a roll; at 
8, a cup of milk and another at 9. After lavage of the stomach 
morning and evening, he administers, through the sound, a 
mixture of plasmon, condensed milk, ete.. representing a food 
value of 400 calories. After each meal the stomach is mas- 
saged which strengthens the musculature and stimulates peri. 
staltic movements. [f there is great debility the patients stay 
in bed. Albu’s experience includes fifty observations. In many 
cases of extreme stenosis the subjects increased in weight, and 
operation could be postponed indefinitely. 
Deutsche Zeitschrift f. Chirurgie (Leipsic), January. 

Regeneration of Male Urethra. INGIANni.—A series of 
experiments on dogs has shown that it is possible to obtain re- 
generation of a section of the urethra. It occurs in the mem- 
branous portion and the cavernous tissue, not in the museu- 
laris. The endothelium in the cavernous spaces, exposed by re- 
moval of the section, first begins to proliferate. The new- 
formed cavernous layer is then gradually covered with a single 
layer of pavement epithelium propagated from the epithelium 
of the stump. The less post-operative inflammation, the more 
rapidly regeneration proceeds. Other experiments proved that 
it is possible to create an artificial urethra by implanting a 
small stump of an urethra in a passage made artificially under 
the skin. The piece of urethral tissue will develop and spread 
until it lines the entire passage, and thus artificially produce a 
new urethra resembling the normal in structure and function. 
In this case also it is merely the mucous membrane and cavern- 
ous tissue which become regenerated. The muscularis does not 
take part in the process. 

Removal of Osteoma of Upper Wall of Orbit Without 
Injury to Eyeball. Scnucnarpt.—The osteoma was the size 
of a walnut and was removed by Krénlein’s method of tempor- 
ary resection of the outer bone wall of the orbit. The eyeball 
was not interfered with, and the double vision caused by the 
tumor vanished with its removal. 


Wiener Klinische Rundschau, February 25 and March 4. 

Malignant Edema. A. Brapec.—Study of a typical case, at 
Maydl’s clinic, of malignant edema of the upper extremity, led 
to the following conclusions: the characteristic features are 
edema without gas formation, and without suppuration, but 
with a pure hemorrhagic, edematous fluid. The progress of the 
process is peculiar; it does not spread by way of the blood or 
lymph routes, but actively in the free, subcutaneous interstitial 
connective tissue, and hence malignant edema remains for a 
long time a purely local affection. It only leads to a fatal 
termination by the incessant spread of the edema, involving too 
large areas of the body. It is a local intoxication, and the 
fever, the absence of tumefaction of the spleen and of albumin- 
uria, confirm this assumption. The clinical picture can change 
by mixed infection or invasion of some vital portion. Ampu- 
tation or exarticulation is indicated if diagnosed early enough, 
and if not, efforts to destroy the anaerobic bacillus, which close- 
ly resembles the anthrax bacillus. 


Wiener Klinische Wochenschrift, March 15. 

So-Called Pericarditic Pseudo-cirrhosis of the Liver. 
V. E1tseNMENGER.—Fr. Pick attempted to establish a new mor- 
bid syndrome under this title in 1896, characterized by a 
symptom-complex resembling that of cirrhosis of the liver 
while the pathologic-anatomic foundation was a_ chronic 
“schwielige” or adhesive pericarditis. This conception has been 
generally accepted, but his facts do not stand the searching in. 
quiry described in this communication. It is true that 
excessive ascites without edema of the legs coincides compara- 
tively frequently with adhesive or indurated pericarditis, and, 
if the pericarditis is latent, the symptom-complex has a certain 
analogy with that of cirrhosis of the liver. But this syndrome 
is not the result of proliferation of connective tissue in the 
liver, caused by disturbances in the hepatic circulation, as 
Pick maintains, with consequent congestion in the portal cir- 
culation and resulting edema. It is due to various causes, 
differing with individual cases. Prominent among these are 
the dragging, compression and flaws in the vena inferior due to 
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coincident effusion or pericardio-mediastinal “Schweilen,” or 
coexisting peritonitis of the portal liver, and finally, to the cir- 
cumstance that the symptom-complex occurs chiefly in young 
persons in whom the normal structure of the capillaries and 
smaller vessels of the major circulation, yields more readily 
to edematous transudation. Consequently Pick’s conception is 
shown to be unfounded. 


Societies. 


Gs. 
AMERICAN MEDICAL AssocrATION, Atlantic City, N. J., June 


Tennessee State Medical Society, Knoxville, April 10. 

Florida State Medical Society, Orlando, April 11. 

Mississippi State Medical Association, Meridian, April 11-13. 

Medical Society of California, San Francisco, April 14-16. 

Medical Association of Alabama, Montgomery, April 17. 

South Carolina Medical Association, Charleston, April 18. 

Louisiana State Medical Association, New Orleans, April 
19-21. 

Medical Association of Georgia, Atlanta, April 18. 

Medical and Chirurgical Faculty of Maryland, Baltimore, 
April 24. 

Texas Medical Association, Waco, April 24. 

American Proctologic Society, Washington, D. C., May 2 
and 3. 

Illinois State Medical Society, Springfield, Ill., May 15-17. 

Association of Military Surgeons of the United States, New 
York City, May 31 to June 2. 


American Medico-Psychological Association.—The next 
sessions of this Association, to be held at Richmond, Va., have 
been postponed until May 22-25. The program includes a large 
number of subjects to be treated in medico-psychologic papers. 


Association of American Physicians.—This Association 
will hold its fifteenth annual meeting in Washington, D. C., 
May 1-3. Members who expect to contribute papers should 
send their titles to the president, Dr. E. G. Janeway, 36 West 
Fortieth Street, New York City. 


Therapeutic Society.—At a recent meeting of the Thera- 
peutic Society of the District of Columbia, the following were 
elected to office: president, H. H. Barker; vice-presidents, B. G. 
Poole and L. Kolipinski; secretaries, D. O. Leech and N. P. 
Barnes; treasurer, J. 8S. McLean; librarian and curator, H. T. 
A. Lemon. 


American Surgical Association.—The next meeting of this 
Association will be in Washington, D. C., May 1-3. The pro- 
gram includes a number of fifteen-minute papers on the sur- 
gery of the stomach, by authorities on that subject, with papers 
on miscellaneous surgical subjects by leading American sur- 
geons. 


Medical Association of Missouri.—This Association will 
meet in Mexico, Mo., in forty-third annual session, May 15-17. 
A symposium on gall-stones will be a feature of the meeting, 
while, besides numerous other papers, arrangements have been 
made for an exhibit of pathologic specimens. Those who have 
appropriate ones available are requested to notify Dr. A. R. 
Kieffer, 4268 W. Belle Place, St. Louis, Chairman. 


Medical and Chirurgical Faculty of Maryland.—The an- 
nual address before the faculty will be delivered on April 25, 
by Dr. G. E. de Schweinitz, of Philadelphia. It is proposed to 
continue the practice inaugurated during the centennial meet- 
ing last year, of devoting the mornings to clinics at the vari- 
ous hospitals while the afternoons and evenings will be de- 
voted to the scientific and business matters and to social 
functions. 


Louisiana State Medical Society.—This Society’s next 
annual meeting will be April 19-21, in New Orleans. In the 
section on general medicine tuberculosis will receive consid- 
eration, and in that on surgery, local and regional anesthesia. 
The care and treatment of the insane will be discussed in the 
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section on mental diseases; surgery of salpingitis and value 
of electricity, in the section on obstetrics and gynecology, while 
the members of others will have special subjects peculiar to the 
several sections 


International Congress of Public and Private Benevo. 
lent Institutions.—The first congress of “public assistance 
and private benevolence” was held in 1889, the second in 1896. 
The results have been most important in the line of organized 
charities and hospital improvement, and have influenced legis- 
lation in many instances. Among the questions to be discussed 
at the coming congress in Paris, July 30 to August 5, are the 
advantages and best methods of assistance at home, and the 
assistance of the tuberculous poor. Fee $5. Secretary's ad- 
dress: rue Cambacérés 7, Paris. 


New York County Medical Association.—<At the stated 
meeting of this Association, which will be held on Monday 
evening, April 16, Dr. J. H. Woodward will read a paper en- 
titled “The Prevention of Intracranial and Intravenous Com- 
plications in Suppurative Diseases of the Ears,” and Prof. 
Howard A. Kelly of the Johns Hopkins University, Baltimore, 
Md., will read one on “What are the Ultimate Results in 
Treating Cancer of the Uterus, and What is the Best Plan of 
Treatment?” The following named are expected to take part 
in the discussion: Jos. E. Janvrin, Herman J. Boldt, H. M. 
Vineberg, Ralph Waldo, Geo. T. Harrison, Clement Cleveland, 
E. E. Tull, Henry C. Coe, Jno. Byrne of Brooklyn, and P. H. 
Ingalls, of Hartford, Conn. 


Cincinnati Academy of Medicine.—-The regular meeting 
of the Academy, March 19, was set apart as a memorial meet- 
ing in honor of the late Dr. John A. Murphy. A committee, 
which had been appointed for the purpose, consisting of Drs. 
W. E. Kirby, Louis Schwab, John C. Oliver, W. E. Schenck, 
and J. C. Mackenzie, submitted suitable resolutions, which 
were adopted. Addresses were made by Drs. Wm. H. Taylor, 
C. D. Palmer, Robert Stewart, J. C. Oliver, T. A. Reamy, 
Francis Dowling, Joseph Eichberg, C. E. Caldwell, and Dan 
Millikin of Hamilton, Ohio. A letter from Dr. N. P. Dandridge 
was read. In addition to the tributes of praise concerning 
his personal character, mention was made of his great efforts 
in behalf of effective medical legislation; that with all his 
honors he had never held a position in public service that 
carried with it any pecuniary compensation. Dr. Murphy was 
a charter member, the last, of the Cincinnati Academy of 
Medicine, and was one of its most active workers and sup- 
porters almost up to the time of his death. 


Chicago Medical and Chicago Neurological Societies. 
Joint Meeting, March 7, 1900. 


GENERAL SYMPTOMS OF BRAIN TUMORS AND THE DIFFERENTIAL 
DIAGNOSIS. 


This was the topic of the evening. 

Dr. ARCHIBALD CHuRCH, before taking up the principal 
symptoms, directed attention to a number of subsidiary ones 
which are commonly of late occurrence, and which help in 
making a diagnosis of intracranial growths. 

With reference to headache, Knapp found that this symptom 
existed in 401 out of 614 cases. Dr. Church has collected 23 
cases that have fallen under his own observation, of tumor of 
the brain, verified by operation or by post-mortem examination, 
or both, and he finds that 20 out of these 23 presented head- 
ache in a marked degree. In some cases where the tumor is 
angiomatous, or more particularly when an aneurysm, the 
headache is throbbing, this being synchronous with the heart's 
action. In certain cases, where the headache is circumscribed 
and characterized by overlying tenderness on pressure, it serves 
as a localizing feature. 

Choked dise is a symptom which is not generally of early 
appearance in brain tumor, consequently in the early stages of 
the growth it does not furnish the almost positive evidence 
which is provided by it later in the diagnosis of tumor of the 
brain. The presence of choked disc, either on one side or 
the other, or on both sides, is presumptive evidence of the 
presence of brain tumor, and when coupled with two or three 
major symptoms may serve to confirm the diagnosis of tumor 
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within the skull. He said that this symptom is found at one 
time or another in over 80 per cent. of the cases. In the 23 
that came under his own observation it was observed 14 times. 
Iie mentioned a case in which an infiltrating sarcomatous 
growth invaded the entire left cerebral hemisphere, but in 
which choked dise did not appear until two or three days 
before death. In another instance the choking was early, 
although the tumor was slow growing and very small. Mareus 
Gunn reports 24 cases in which choked dise and tumor were 
unilateral. In 18 out of 24 the choked dise and tumor were 
on the same side of the head. 

The more the speaker sees of cases of brain tumor, the more 
he is convinced that there is a defective mental state, although 
this symptom may not develop until rather late. The patient 
is apathetic, and indifferent to surroundings and conditions. 
He manifests mental sluggishness. In certain cases the stupor 
is pronounced. The patient may become lethargic, or coma- 
tose. A defective mental condition was observed 17 times in 
the 23 cases tabulated. 

Dr. Church referred to epileptic and epileptoid convulsions 
associated with brain tumor. He treated one man for epilepsy 
for three vears before a diagnosis of brain tumor was made. 
He mentioned the case of a patient who had been treated for 
nineteen years before a diagnosis of cerebral tumor was made; 
another for twenty-four years. Brain tumor may exist 
without manifesting any symptoms during the life of the pa- 
tient. In some casts the convulsions are preceded by intense 
headache; in others by vomiting. Hysteria may present mani- 
festations that are difficult to differentiate from the general 
convulsions of brain tumor, but a thorough study of the 
patient will enable the physician to differentiate between the 
two. Hysteria, however, does not exclude brain tumor. 

As to vomiting, Jacoby reports it to have been present in 17/2 
out of 568 cases. This symptom was present in 13 out of the 
speaker’s 23 cases. In only one instance was it typically pro- 
jectile. 

Vertigo occurred in 31 per cent. of the cases collected by 
Mills and Lloyd. This symptom was marked in 17 out of the 
23 cases observed by the speaker. 

He makes it a routine practice to auscultate the head of 
every patient who manifests symptoms indicative of a brain 
tumor, believing that something may be gained by it. Aus- 
cultation should be practiced in conjunction with percussion. 
By placing the stethoscope over the patient’s brow one is 
enabled to detect changes in the percussion note which may in 
some instances be of undoubted value. 

In reference to erosions of the skull, he recalled seeing a 
case with Drs. Fiitterer and Henrotin in which, after the 
death of the patient a tumor, located in the prefrontal region 
had eroded the temporal bone to such an extent that the end of 
one’s finger might be pushed through the skull. 

Another means of investigating the condition of the skull 
is direct concussion. Macewen and Dana claim to have noticed 
a distinct change in the percussion note over the seat of a 
brain tumor and cerebral abscess. A distinct dulness is elicited 
in these cases. 

He regards the cracked-pot sound as a symptom of consid- 
erable value in the diagnosis of hydrocephalus, and referred to 
the investigations of Paoli and Mori along this line. 

Speaking of the X-ray in the detection of brain tumors, 
he said he had had the good fortune in one case to obtain a 
yood skiagraph of a very vascular and hemorrhagic glioma of 
the cerebellum. The X-ray likewise revealed a tumor in the 
motor region in a case in the practice of Dr. Carl Beck, as was 
subsequently verified by operation. Cysts have also been 
detected in two cases. 

Referring to the differential diagnosis, the patient ordinarily 
first complains of headache. Headache is a generalized symp- 
tom. Some headaches confounded with those of brain tumor 
are migrainous. A history of migraine coupled with the clin- 
ical features of the case should be sufficient in most instances 
to make the diagnosis. A migrainous patient, however, may 
have brain tumor. Patients with neurasthenia, who so com- 
monly suffer from periodic headache, may have brain tumor; in 
6 of the cases of brain tumor collected by him a diagnosis of 
hysteria had been made, and in 3 it was present in a marked 
form. 
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One of the conditions which closely simulates brain tumor is 
anemia, especially chlorotic anemia. Not only may anemia 
produce headache, vomiting and vertigo, but choked dise, which, 
to the man who is not highly skilled in the use of the ophthal- 
moscope, is indistinguishable from the choked dise which ac- 
companies brain tumor. He said a ease was reported by Dr. H. 
M. Bannister of this city, in which the diagnosis lay between 
brain tumor and anemia for some time until, under proper 
medication, all symptoms of cerebral tumor disappeared. He 
remembers a woman who went the rounds of three hospitals 
with a diagnosis of brain tumor. She presented evidences of 
brain tumor, among them choked disc, and yet she got well 
on Blaud’s pills. 

Basilar meningitis, hydrocephalus, hemorrhage and acute 
softening, polioencephalitis, nephritis, many of the toxic con- 
ditions arising from,extraneous or other causes may closely 
simulate brain tumor. In nephritis, there may be disturb- 
ance of the optic nerve; there may be a comatose condition, ete. 
Albuminuria may be present, consequently it is only by making 
an absolute diagnosis of nephritis that a safe course can be 
adopted in the differentiation of these two conditions. Pa- 
tients with nephritis, however, may have brain tumors. One 
of the most puzzling cases he had ever seen from a differential 
standpoint was one in which the major symptoms of paretic 
dementia of the insane were present. The patient had expan- 
sive ideas of a delusional character. He had inco-ordination; 
the peculiar staggering gait; tremulous tongue; attacks of 
vomiting; such convulsions as are found in general paralysis. 
In addition to these symptoms the man had choked dise. He 
finally died of brain tumor, and no evidences of paretic demen- 
tia were found post-mortem. 

CEREBRAL LOCALIZATION. 

Dr. SypNey Kun read a paper on this topic, in which he 
gave a brief review of what is to-day known about cerebral 
localization. The differential diagnosis between so-called idio- 
pathic and Jacksonian epilepsy and the general characteristics 
of cerebral palsies were discussed in detail. The uncertainty 
of brain localization was emphasized particularly, and this 
point illustrated by a number of interesting cases, partly taken 
from medical literature and in part from the author's own 
experience. Thus two cases were mentioned in which spasms 
occurred on the same side of the body on which the cerebral 
lesion was found at the post-mortem; another one in which an 
angiosarcoma had destroyed practically all of the vermis 
superior cerebelli without causing any topical symptoms; 
one in which a psammoma of the hypophysis, in place of 
causing acromegaly, was associated with stunted growth, and 
finally a case of cerebellar abscess with typical Jacksonian 
epilepsy on the same side on which the abscess was found and 
no cerebellar symptoms. The author also gave a brief history 
of one of those very rare cases in which laryngeal spasms were 
caused by cortical disease; his patient presented, besides the 
laryngeal spasms, such in the muscles of the face and a purely 
motor aphasia, to which later on in the course of the disease a 
right hemiplegia was added; examination of the fundus 
showed atrophy of both optic nerves. 

EYE AND EAR SYMPTOMS IN BRAIN TUMOR. 

Dr. WrLLi1AM H. WILDER read a paper on “Value of Eye and 
Ear Symptoms in Brain Tumor.” In the list of general symp- 
toms we should put optic neuritis second to headache, and yet 
it is surprising to note how often in the reports of such cases 
no mention is made of the condition of the optic nerve. Optic 
neuritis should be looked for at once in all cases of suspected 
focal disease of the brain, for it may be present although nor- 
mal central vision exists. As to the frequency of this sign, 
the writer found mention of it in 104 cases out of 140 of 
brain tumor recorded in the literature for four consecutive 
years, this being about 75 per cent. It is safe to say that 
this condition occurs in 80 per cent. of all cases of brain 
tumor. The records show that it is of somewhat more frequent 
occurrence in cerebellar tumors, being noted in 90 per cent. of 
such cases. 

Although so valuable as a general sign, it possesses very lit- 
tle worth as a localizing sign, nor does it furnish any definite 
information as to the character or size of the growth. It may 
be present with small tumors, and may be absent with large 
ones. Inasmuch as the optic neuritis may in some cases be of 
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a low grade, it is important for the observer to avoid mistak- 
ing for organic change the blurring of the outlines of the dise 
in high degrees of astigmatism. 

Certain general conditions causing optic neuritis, such as 
meningitis, anemia, chronic kidney disease and plumbism 
should be carefully excluded before placing too much reliance 
on this sign. Emphasis should be placed on the importance 
of repeated examinations of the fundus of the eye during the 
course of every case of suspected brain tumor. 

Another important general eye symptom of brain tumor, 
although less frequent than the former, is temporary periodic 
blindness, coming on in the early stages of the growth. The 
attacks of blindness are sudden, and last from a few seconds to 
half a minute or longer. In the intervals the vision is as good 
as before, but frequent attacks may lead to permanent impair- 
ment of sight. A marked case of this occurred recently in the 
experience of the author. 

Hemianopsia may be an important localizing eye symptom of 
brain tumor. It may be absolute or relative, and coexisting 
with certain other symptoms such as mind blindness, amnesic 
color blindness, word blindness, etc., would point strongly to 
lesion of the occipital lobe. It must be differentiated from the 
hemianopsia occurring with lesions of the optic tracts. Wer- 
nicke’s pupil sign may aid in this. 

The ear symptoms in brain tumor relate principally to the 
labyrinth and the auditory nerve, and consist of subjective 
sounds and varying degrees of deafness. Careful exclusion 
of middle ear disease is necessary before formulating any 
conclusion as to the relation of ear symptoms to a possible 
intracranial growth. 

RECENT WORK IN SURGERY OF BRAIN TUMORS. 

Dr. WELLER VAN HOOK limited his paper to the considera- 
tion of recent additions to the technique of opening the 
cranium for diagnosticating and removing tumors. He de- 
scribed the Wagner method of temporary resection of parts of 
the cranium and the Doyen method of so-called temporary 
craniectomy. The former has for its object the raising of a 
flap of skin, muscle, pericranium and bone from the side of 
the skull, with a nutrient pedicie of the soft parts. The Doyen 
method consists simply in raising a very large flap of the same 
kind. After exploration or the removal of a tumor the flap is 
turned back into place and sutured. The Cryer, Doyen and 
Van Arsdale saws, driven by electric engines, were mentioned. 

Two modern devices for opening the skull were considered, 
at once commendable and novel. The Gigli saw, consisting of a 
simple wire of steel twisted while hot, to produce a roughened 
surface, is, used to open the skull by making cuts about the 
plate of bone to be lifted. The wire saw is introduced through 
drill-holes. Dr. Van Hook raised the objection to the saw that 
it acts inside the skull in an approximately straight line in 
the direction of a chord of an are in which the skull is to be 
opened. The dura may be wounded unless great care is used. 
On the whole the writer most favored the DeVilbiss-Dahlgren 
cutting-forceps for making channels in the cranium. This 
instrument has the advantage of availability as to price, ease 
of transportation and sterilization, and making a cut through 
the bone narrow enough to facilitate rapid healing without 
injuring the brain or its coverings. 

Dr. SANGER Brown believes that there is quite a large num- 
ber of cases in which no one is able to make an exact diagnosis 
of brain tumor. As illustrating the difficulty which attends 
the diagnosis, he was called out of town last summer to see 
a man, 40 years of age, who had symptoms of nervous prostra- 
tion for a few weeks. One night the patient had numbness of 
all four extremities and .was considerably frightened by it. 
A very careful and thorough examination disclosed nothing in 
particular. The man had had no headache, and there 
were ample reasons for supposing he was suffering from pro- 
found neurasthenia. Dr. Brown advised him to take a rest for 
several months. This he did, and went to California, where, in 
the course of two months, he developed the typical symptoms 
of brain tumor and died of the disease. 

Dr. A. J. OcusNer said he had seen a number of cases of 
tumor of the brain, and had operated on three, the patients 
dying soon after. The surgical treatment of brain tumor is not 
very promising in his experience. Brain surgery in cases of 
traumatism offers more hope. 
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Dr. Oscar A. Kino said that in the diagnosis of brain tumor 
the older text-book writers insisted on the existence of optic 
neuritis before a positive diagnosis of intracranial growth 
could be made. In his opinion the statistics with reference to 
the presence of optic neuritis are very wide of the mark. He 
believes that a great many patients die from brain tumor with- 
cut a diagnosis. In cases in which optic neuritis frequently 
exists, unquestionably the tumor is situated in the posterior 
fossa. To give a rough estimate, in about 90 per cent. of the 
cases in which the tumor is located in the posterior fossa 
optie neuritis is present. A tumor measuring 244 by 2 inches, 
occupying the foot center on the left side of the brain, was 
removed in a case of his by Dr. Steele. The patient was living 
five years after the removal of the tumor, and seemed to be in 
better condition than before the operation. In this case there 
was no headache, and no optic neuritis. The symptoms that 
did exist were Jacksonian epilepsy, which began in the right 
foot: there was paresis of the muscles of the right foot, and 
taking these symptoms together with the history of the case 
a diagnosis of brain tumor was made, the tumor located in 
the foot center, and successfully removed. 

Dr. Frank BILuines narrated a case illustrating what 
physicians and surgeons do not know about brain tumors. A 
few years ago he had a patient, a young man, who suffered 
from Jacksonian epilepsy. He felt that the patient had a 
tumor of the cortex in the arm area. Dr. Church saw the man 
in consultation with him, agreed with the probable diagnosis, 
and the patient consented to an operation, which Dr. L. L. 
McArthur did at St. Luke’s Hospital, removing a large button 
of bone from that portion of the skull covering the arm area 
of that side. After making quite a large trephine opening in 
the skull, intracranial pressure was not noticeably increased. 
The dura was incised and turned back. Palpation did not 
reveal anything. ‘The use of the faradic current in the hands 
of Dr. Chureh revealed contractions in the muscles under 
the contro] of this cortical area. A small portion of the cere- 
bral substance was removed and afterward examined. No 
tumor was found near the surface by acupuncture. The man 
recovered from the operation; the button of bone was returned ; 
there was primary healing of the skull wound, and for about 
three months he had no convulsions. The convulsions had 
appeared in this case at irregular intervals, as often as once 
a month. His convulsions returned; he visited New York and 
consulted two prominent neurologists, who made a diagnosis 
of idiopathic epilepsy and condemned the operation which had 
been done. Two months later the man returned to Chicago, 
and about 14% years after the operation he went suddenly into 
status epilepticus and died after about twenty-four hours. A 
post-mortem was made, and a small tumor of the size of an 
ordinary almond-nut was found directly under the convolution 
where the operation was made. The post-mortem examination 
was made by Dr. Frank. This case exemplifies the fact that in 
operations on the brain it is sometimes necessary to proceed 
further than to make a mere opening in the skull with or 
without intracranial pressure; the surgeon should go through 
the dura. The speaker could not help but repeat the dictum 
of Stokes that there is not a single nervous symptom which 
occurs in organic disease of the cerebrospinal apparatus that 
may not occur without any. organic change. He does not refer, 
of course, to optic atrophy. 

Dr. DENSLow Lewis asked Dr. Wilder to explain, if possi- 
ble, the difference in the appearance of optic neuritis of brain 
tumors and the neuroretinitis which is occasionally observed in 
eclampsia and chronic Bright's disease. 

Dr. W. H. WILbeR, in reply, said it was sometimes difficult 
to make such a differentiation. The physician should exclude 
certain conditions. He believes there are certain cases of optic 
neuritis which would be difficult to differentiate from the neu: 
ro-retinitis of eclampsia or of chronic Bright’s disease. In the 
typical cases of retinitis of Bright’s disease there is a peculiar 
arrangement of the patches of degeneration in the layers of the 
retina, etc. This is seen especially in cases where there is a 
stellate arrangement of the plaques around the macula lutea, 
ete. 

Dr. J. HOLINGER could not coincide with Dr. Wilder in the 
statement that the ear does not give just as valuable informa- 
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tion relative to the existence of brain tumors as does the eye. 
Competent otologists are now able to differentiate middle-ear 
disease from disease of the labyrinth, ete. 

In referring to the differentiation between brain abscess and 
brain tumor, he said that Macewen stated at a meeting of the 
otologie society, held in London, that an accurate differential 
diagnosis between brain tumor and cerebral abscess is im- 
possible. 

Dr. Crartes H. Bearp exhibited some colored drawings 
from two patients known to have had optie neuritis in connec- 
tion with brain tumor. One drawing showed optie neuritis in 
one, 16 years of age, who died of sarcoma of the cerebellum: 
another, optic neuritis which existed in a woman, 24 years of 
age, who died of glioma of the cerebrum. There was double 
optic neuritis in both cases. He showed a third colored draw- 
ing of a patient still living, and who is supposed to have intra- 
cranial gumma. He said it is quite well agreed by all authori- 
ties that optic neuritis is a very important diagnostic sign of 
brain tumor. In a great many text-books stress is laid on 
choked dise as being a prominent symptom of brain tumor. 
Choked disc, pure and simple, that is, an edema of the optic 
nerve-head, is a very rare condition. He does not think he has 
ever seen typical choked dise more than two or three times in 
a large number of cases, and probably two of these were in 
conjunction with other things than that of brain tumor. 

Dr. W. H. WiLper said he did not wish to be understood as 
having conveyed the impression, as intimated by Dr. Holinger, 
that we could not differentiate between internal-ear disease 
and pressure on the auditory nerve, because this can be done 
with a reasonable degree of certainty. The differentiation 
could likewise be made in some cases between labyrinthine 
disease and pressure on the auditory nerve. 

PRIMARY LATERAL SCLEROSIS. 


Dr. HARroLp N. Moyer reported the case of a child, 34% years 
of age, who was brought to him from the country for a defect 
in locomotion. There was a tendency. when walking, for the 
child to place one foot in front of the other, the gait being 
essentially spastic in character. The child would tip upward 
on the toes, and it was only when its attention was directed to 
this that it was able to bring the heels down, and then always 
with an effort. The peculiar gait was not associated with loss 
of power in the legs. The muscles were firm, but not more so 
than normally, as would be the case in pseudohypertrophie 
muscular paralysis. ‘The bellies of the muscles were well- 
rounded, but not unduly large. Knee-jerks were exaggerated. 
There was no ankle-clonus, except that one or two slight jerks 
could be obtained when the tendo Achillis was put on a 
stretch. The upper extremities were normal. There were no 
eye symptoms, and no sensory disturbance anywhere. As near 
as could be determined in so young a child, temperature, tae- 
tile and pain senses were normal. According to the history, 
the condition was congenital. ‘The child developed normally 
during infancy, without the manifestation of any defect, and 
always appeared well-nourished, there being no rickets, con- 
vulsions, nor other disturbanecs of the general health. The 
parents, however, noted that the child was late in walking, and 
crept until it was 18 months of age. When it began to walk 
this disturbance in locomotion was noticed and began to in- 
crease as the child grew older, according to the statement of 
the parents. This Dr. Moyer is inclined to doubt, and he be- 
lieves that the disease is not progressive. He believes the dis- 
ease must be in the crossed pyramidal tract, to give the pecu- 
liar symptoms present. So far as he could learn, there was no 
inco-ordination. He knows of no other disease located in the 
spinal cord that gives the spasticity of gait, the increased re- 
ilexes, without atrophy, without alteration of sensation, with 
no other disturbance than that named, excepting primary dis- 
ease of the crossed pyramidal tract. Those who are familiar 
with the literature understand that this is a very doubtful 
proposition. Many competent neurologists maintain that 
primary lateral sclerosis never occurs. They predicate their 
opinions largely on the fact that if these patients are watched 
long enough, they eventually develop sensory disturbance, in- 
co-ordination, and other symptoms associated with mixed 
lesions of the spinal cord throughout its entire extent. 

A strikingly interesting feature about this case is the dis- 
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ease appeared to be congenital; apparently a developmental 
defect. Perhaps a more strikingly interesting feature in con- 
nection with the history of the case is that the mother has the 
same disease. In her case the history shows that she was nor- 
mal until about 2 years of age. Up to this time she walked 
as well as do children of that age, without any apparent dis- 
turbance in gait. She then developed some obscure disorder, 
the exact nature of which is not known, but it is said to have 
been accompanied by convulsions. She recovered from this 
disorder, shortly after which there was a tendency to tilt on 
her feet. He has not seen the woman, but the physician who 
examined her says that she presents the same changes noted 
in the child; that she is strong in her legs, but that there is 
more or less difficulty in advancing them in taking ordinary 
strides. Her trouble has not advanced since infancy, and she 
is now 38 years of age. 

Dr. Moyer believes that these two cases establish a family 
type of disease. In the mother the affection seems to have been 
acquired. Notwithstanding that many writers contend that 
this peculiar form of lateral sclerosis does not exist, there is 
one excellent clinician who holds that it does, namely Hirt. 
This author reports several cases similar to the one described 
by Dr. Moyer, and says that the disease may be hereditary, 
but he does not report any cases in confirmation of such a con- 
clusion. Dr. Moyer reports this case as a rare type of disease, 
and one which is interesting from the standpoint of heredity, 
illustrating what was apparently an acquired defect in the 
child appearing as a congenital condition in it. 


Philadelphia Pathological Society. 
March 8, 1900. 
TUMORS OF VERMIFORM APPENDIX. 

Dr. A. O. J. Ketiy read a paper on this subject. He re- 
ported two cases of fibromyoma of the appendix, one from a 
patient also the subject of fibromyoma of the uterus. The 
appendix presented two nodules, one of which was the seat 
of marked calcareous infiltration. He also reported three 
cases of carcinoma and one of endothelioma of the appendix. 
Two of the carcinoma cases and the endothelioma were pri- 
mary in the appendix, as was probably also the other car- 
cinoma. The cases were of especial interest because, in all, 
the clinical manifestations were those of appendicitis, for the 
relief of which operation was undertaken. In three of the 
cases the tumors were of microscopic size and were not de- 
tected by the ordinary macroscopic examination. The youth 
of the two patients, aged respectively 24 and 19 years, was 
also of interest in this connection. Reference was also made 
to the relative frequency of tumors of the vermiform appen- 
dix and to the previously reported cases. 

Dr. Davin RiesMAN spoke of Dr. Kelly’s work in this line, 
and said that the finding of these tumors of this region 
might imply that the condition is one of more frequency than 
has been supposed. 

Dr. G. G. Davis detailed a case of appendicitis in which a 
recurrence came on ten days after a primary attack. At a 
subsequent operation a segment of tapeworm was found in 
the appendix. Later two were expelled per rectum. 

Dr. H. D. Berea spoke of a case of appendicitis operated 
on by Dr. Penrose, in which oxyures were found. 

CYST OF THE INGUINAL REGION. 

Drs. DeForrest WILLARD AND WILLIAM G. SPILLER pre- 
sented a specimen of cyst of the inguinal region, the diag- 
‘nosis being somewhat uncertain. The patient was a man, 
55 years of age, who had complained of vague nervous symp- 
toms. Later a slight swelling was observed in the left in- 
guinal region, not well defined at first, and only after waiting 
for some time could its correct outline be felt. At operation a 
cyst was found attached to the deep tissues about the tumor. 
A psoas abscess was suspected, but on incising it a large 
number of small white particles were discharged. These looked 
like fat, more or less flattened, some egg-shaped, and tough, 
some one inch in length and one-half in width. The cyst, solid, 
was filled with these particles, which, after drying, shriveled 
and became quite hard. In a solution of osmic acid they did 
not change color to any extent. With Van Giesson’s stain 
they became an orange-yellow color. In some respects the 
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particles seemed to be made up of a colloid material, and were 
perhaps remains of a dermoid cyst. 

Dr. JosepH SaILer thought possibly the particles were loose 
bodies spoken of as being cast off from serous membranes. 
Similar bodies were found in the pleura. 

Dr. J. D. STEELE spoke of a case of typhoid fever in which 
similar bodies had been expelled per rectum. 

Dr. Davin RiesMAN was of the opinion that the products 
might be remains of a bursa. 

Dr. Stwon FLEXNeER, after examining the specimens, thought 
amylaceous bodies could be found, these possibly having been 
twisted off from the connective tissue and forming the products 
shown. 

CEREBROSPINAL SYPHILIS. 

Drs, W. R. BLackwoop AND Wa. G. SPILLER reported a 
case of this affection in a man 60 years of age, who presented 
a clear specific history. Two years previously a large tumor 
of the sternum developed, later an abscess in the region of 
the third and fourth cervical vertebra, which was incised, 
but never completely healed. Some time afterward ptosis on 
the right side occurred, and still later the speech became 
incoherent and death ensued. At the autopsy the membranes 
of the brain and cord were thickened. In the interpeduncular 
space this thickening was especially marked, the process 
seeming to affect the adventitia mostly. Thickening was also 
noted about the region of the optic chiasm. The ptosis might 
be explained from the proliferation of cells in the interpedun- 
cular area. In the occipital lobe on the right side a small 
cavity was found, and a similar one in the lenticular nucleus. 

Dr. SIMON FLEXNER spoke of certain instances in which 
“painful fat” areas had been found in cases of syphilis. 


Wayne County Medical Society. 
Detroit, Mich., March 14, 1900. 
OBSERVATIONS:ON THE TREATMENT OF EPILEPSY. 

Dr. Davin INGLIs, in a paper on this subject, referred to 
one he read before the Michigan State Medical Society in 
1893, in which he took the position that the routine use of the 
bromids was not “desirable treatment, as they produce dam- 
aging effects. He advocated, in their place, use of coal-tar 
preparations, and cited his experience of seven years with the 
latter, giving cases to illustrate their efficacy. In no case re- 
ported in the paper of 1893 has there been a relapse, excepting 
one, that patient dying in the meantime. In using the coal- 
tar antipyretics one should keep a close watch on the action 
of the drug on the heart, and only when depressing manifesta- 
tion is noticed discontinue them. As yet, however, no dele- 
terious effects have been noticed and the peculiar stupefying 
condition that the bromids produce is wanting. The Doctor 
thinks the best effect was noticed in giving the coal-tar prod- 
ucts where the bromids have been freely and continuously 
used and had failed to give good results. He would recom- 
mend, therefore, putting the patient first on the bromid treat- 
ment and pushing it to tolerance. He claims that his treat- 
ment with the Flechsig method was nil. One reason for dis- 
continuing use of bromids was their toxic effect on the nerv- 
ous elements in the nature of degeneration. The reader of the 
paper cautioned his hearers to search for the reflex causes of 
epilepsy, and cited the case of a girl of 14, well developed, 
with a negative hereditary and personal history. Her teeth 
were large and sound, but the two upper canines had never 
come down; the incisors, being large, had filled up the space, 
and the two canines developing later were protruding them- 
selves forward beneath the ale of the nose. In a man of 
16, of good build, good habits and good family, the last molar 
on the left side had grown up to the full height of the other 
teeth, but the tough mucous membrane still covered it, and 
when his physician had removed this his attacks of grand-mal 
disappeared and those of petit-mal became much less frequent. 
Another case was that of a normal child, 4 years of age, who 
developed epilepsy, and attacks occurred daily. At the time 
the child was seen it was almost a complete imbecile. The 
persistent use of a vermifuge brought away a mass of round 
worms, after which the child recovered. The Doctor referred 
to autointoxication as a cause of epilepsy and said that in 
the body, as the result of tissue changes and changes in the 
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foods, toxic alkaloids are developed which should receive at- 
tention so that we should be able to eliminate them from the 
body. As in hereditary neurotics, putrefaction of the alka- 
loids may bring about the same loss of equilibrium in the 
cortical cells. So the excrementitious poisons should be evac- 
uated from the body by drugs that will act on the liver, 
intestines, kidneys and skin, and while doing this we should 
not forget out-door physical exercise, restricting the appetite 
and giving a large amount of vegetable food. While the major- 
ity of people eat too much, the epileptic, of all sick people, 
is a heavy eater and recognizing physical exercise and re- 
striction in the diet are two essential factors in the treat- 
ment of epilepsy. 

The author welcomes the endeavor being made by several 
states, and also by some of the countries of Europe, to es- 
tablish farms and homes for epileptics. He does not believe 
that surgery offers much hope for the general epileptic. Hope 
could only be expected in these cases by surgical operation 
where the spiculum of bone and blood clot or some cause 
that was resulting in some gross anatomic lesion could be 
removed by surgical interference. To illustrate the last point, 
he cited the case of a farmer with good habits who, during 
the past two years, has had repeated attacks of acute delirious 
mania which would last from one-half hour to several hours. 
The patient was struck on the head by a log-chain two years 
ago, and was sent to a surgeon to be trephined; but where 
to trephine was the question. The scar was located over the 
center for the left leg, but the patient had never had any 
spasm or other nervous trouble in the left leg nor any dis- 
turbance of motion, sensation or function anywhere. So the 
frontal lobes were considered, and then the trephining was 
given up and, on further examination, it was found that 
the patient was unable to read for any length of time on 
account of asthenopia. 


The Kings County Medical Association. 
Brooklyn, New York, March 13, 1900. 
UTERINE FIBROIDS: ABSENCE OF HEMORRHAGES. 


Dr. ALBERT M. Jupp presented a specimen of fibroid uterus, 
which he had removed by operation, the chief feature of interest 
being the absence of any history of hemorrhages. 

SOME IMPROVEMENT IN GENERAL ANESTHESIA. 

Dr. THomMAs bk. BENNETT, of New York County, read a paper 
with this title. He said that the method of anesthetization 
known as gas and ether constituted one of the happiest and 
most valuable modifications of anesthesia. The safety is 
increased from the fact that the dose of ether is diminished. 
The anesthetization is more rapid, and the sensations before loss 
of consciousness are vastly more agreeable with gas and ether 
than with either ether or chloroform alone. Complete anes- 
thesia can be induced in from one to four minutes, according 
to the individual. By this he did not mean to say that it 
should always be done so rapidly, for, in some instances, 
this rapid method is certainly objectionable. A particularly 
noticeable feature of this method is the absence of the stage 
of excitement. To start with a struggle is a bad beginning 
for almost any patient who is about to undergo a critical 
operation, and, in some cases it becomes a positive danger. 
This is especially true of ectopic pregnancies about to rupture, 
also in cases of internal abscess, and of severe visceral dis- 
ease. Bronchorrhea is very much less frequently seen with gas 
and ether than with ether alone. Owing to the small quantity 
of ether used, the unpleasant after-effects are very greatly 
lessened. The speaker said that we are indebted to the late 
Dr. Clover, of England, for this method, described in 1876 and 
used quite extensively in that country since that time. Dr. 
Bennett introduced the method into New York City in 1897, 
and it has since been adopted in a number of the hospitals. 

Differences of opinion have been expressed regarding the 
advisability of an abrupt or a gradual transition from the 
nitrous oxid gas to the ether. Hewitt’s gas and ether inhaler 
he considers an excellent apparatus, and so constructed that it 
can be easily attached to the Clover ether inhaler. In the latter, 
the ether chamber is so arranged on a central chimney that 
when the chamber is rotated ether is gradually admitted. 


SOCIETIES. 


877 


Hewitt’s gas apparatus consists of a bag, a valve chamber, 
and a face-piece. In using the combined apparatus the patient 
first breathes gas from the bag, the expirations escaping. 
After about fifteen seconds the patient becomes unconscious, 
and the ether is then turned on. After about one minute 
anesthesia is complete, chiefly owing to the nitrous oxid gas, 
and there is cyanosis present. Air is admitted, and ether also 
added, the proportion of ether being gradually increased 
until there is sufficient to maintain the anesthesia without 
any gas. Dr. Bennett said that long experience had taught him 
that while Clover’s ether inhaler is the best for inducing anes- 
thesia, Ormsby’s is better for maintaining it. He has, therefore, 
endeavored to combine these in one apparatus of his own inven- 
tion. The ether chamber is first charged with ether by pouring 
it on gauze. The bag is then filled with nitrous oxid gas, and 
connected with the ether inhaler, the valves being so adjusted 
that gas is admitted to the patient. After the first few inhala- 
tions of the gas it is advisable to allow the patient to rebreathe 
the gas from the bag. The ether should be turned on so grad- 
ually that it does not excite cough. When cyanosis, jerking 
respirations and twitching of the extremities occur the valve 
is opened for a moment to allow the admission of air and 
cause the disappearance of the cyanosis. The ether is then 
pushed until complete ether anesthesia is secured. It is the 
rapid induction of the anesthesia that permits the doing away 
of the stage of excitement. It is almost impossible to induce 
ether anesthesia quickly enough if an ordinary cone is used. 
Gas and ether might be used in practically all cases in which 
ether is suitable. Special caution is necessary, however, as to 
the amount of gas effect to be produced in certain cases. 
Patients having dyspnea from any cause, while not good ether 
subjects, are particularly bad ones for gas. Very fleshy in- 
dividuals with short stout necks should have very little gas 
before ether. He emphasized the great danger of giving 
chloroform after nitrous oxid gas. Under such circumstances one 
simply invites a fatal ending from the action of the chloro- 
form. 

For many years it has been taught that the anesthesia of 
nitrous oxid gas is nothing more than asphyxia, but this has 
been conclusively disproved since 1878 by the induction of 
anesthesia with a combination of oxygen and nitrous oxid gas, 
the blood of the patient remaining of a bright red color mean- 
while. This method of inducing anesthesia is valuable, most 
suitable for very short operations, but can be continued for a 
considerable time, and with much satisfaction, in certain 
cases. This difficult method has been rendered practicable 
largely through the labors of Hewitt. With his apparatus a 
double bag was used, one-half of the bag containing oxygen, 
and the other half nitrous oxid gas. The gases are mixed in a 
metallic chamber, the proportion of the two being varied at will 
by an ingenious arrangement of valves. From one to twenty 
parts of oxygen may be used with the nitrous oxid gas. The 
bag is filled about three-fourths full with the two gases, and 
the valves tested to be sure that they are working perfectly, 
and that there is no leakage of air around the face-piece. 
The index is then turned to No. 1 or No. 2, giving about 
ninety-eight parts of nitrous oxid gas and two of oxygen. 
After three or four breaths have been taken, the indicator is 
moved so that the patient gets three parts of oxygen, and, 
after a few more respirations, the proportion is still further 
increased. A small proportion of oxygen is used at first because 
one must allow for the oxygen already in the patient’s system. 
If this were not done, the patient would probably become ex- 
cited. After the first minute, the inde€#Tinger points to six or 
seven, and signs of anesthesia are beginning to be present. Com- 
plete anesthesia by this method is induced in from 1% to 2 
minutes. At this stage, one usually administers about ten 
parts of oxygen and ninety of nitrous oxid gas. As a rule, 
the color of the patient at this time is quite normal. If the 
anesthetic is then stopped, the anesthesia will continue for 
from thirty to sixty seconds. If anesthesia is to be maintained, 
the percentage of oxygen is gradually increased. Sudden 
changes in the percentages of the two gases are decidedly ob- 
jectionable. 

(To be continued.) 
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CHRONIC VILLOUS POLYARTHRITIS. 


There is a growing belief that there are numerous 
varieties of acute arthritis dependent on different causes, 
although the most common and the best-defined of these 
is that which may perhaps be considered specific and 
alone entitled to the designation “acute rheumatism.” 
It is probable, also, that some of the conditions included 
under the heading of subacute rheumatism are really not 
rheumatic at all in the sense in which this term is applied 
to the specific variety of acute polyarthritis. In the 
same way confusion exists in the classification of the 
several chronic diseases of the joints. Occasionally 
chronic arthritis is the sequel of acute rheumatism; at 
other times it may be wholly unrelated to previous 
articular disease and may set in insidiously and progress 
slowly. Although among this latter group so-called 
rheumatoid or deforming arthritis is a well-recognized 
condition, both clinically and pathologically, its essential 
nature yet remains unexplained, and little is known with 
regard to its etiology. 

An interesting discussion of this disorder and of an- 
other that may be mistaken for it is entered into by 
Schiiller,’ in whose opinion a sharp distinction should 
be made between chronic villous arthritis and deforming 
arthritis. The former is a peculiar morbid process, oc- 
curring with relative frequency, involving generally sev- 
eral and often numerous joints, beginning usually in 
several synchronously, though exceptionally remaining 
localized to one. Sooner or later, generally slowly, with 
pain, enlargement and deformity of joints occur, with 
impaired mobility and usefulness. ‘The changes in the 
joints are peculiar, depending almost exclusively, at 
least essentially, on chronic inflammatory enlargement 
and chronic inflammatory hyperplasia of the villi of the 
synovial membrane, while the cartilage and bone of the 
articular extremities remain uninvolved. Generally, in 
consequence of these villous hyperplasias, irregular 
prominences appear at various parts of the articular 
capsule, in seat and form differing entirely from the 
well-known typical and uniform swelling of the articular 
capsule such as results from fluid effusion. Although, 
at times, some fluid may be found in such joints, this 
effusion is wholly subordinate to the villous hyperplasia 
of the synovial membrane. The affected extremities, 
further, assume abnormal positions, varying with the 
individual member, but quite characteristic for each. 
The cartilaginous borders of the articular extremity can 
be felt to be unchanged. 

This peculiar disorder has been considered chronic 
1 Berliner Klin. Woch., 1900, Nos. 5, 6 and 7. 
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articular rheumatism, joint-syphilis and gout, but it has 
been shown to be an independent affection. The condi- 
tion has been studied both after death and after opera- 
tion, and has been found to consist essentially in chronic 
inflammatory hyperplasia of the.synovial membrane in 
the form of peculiar fringes and villi, much larger and 
more massive than normal, or than are observed in con- 
nection with other chronic inflammatory disorders of 
joints. ‘The villi often exhibit dendritic ramifications, 
although they may be undivided. They are generally 
firm, though at times they may be soft and slippery, and 
they vary from the most delicate filaments to club- 
shaped structures, with thick, broad extremities or leaf- 
like in shape. In the freshly opened joint they appear 
reddish, bluish-red, greatly swollen and vascular. In 
no instance, even when the disease has persisted for 
many years, is the cartilage affected, as in deforming 
arthritis, although in the latter villous hyperplasia of 
the synovial membrane may take place. In one variety 
of the disease the villi, instead of forming massive hyper- 
plasias undergo early contraction, and finally contracture 
and ankylosis may result. This has been designated 
“ankylopoietic,” in contradistinction to the “hyper- 
Both varieties may be present in dif- 
ferent joints at the same time, or the latter may be 
transformed into the former. In the hyperplastic vari- 
ety the morbid process generally begins with the forma- 
tion in the lowest layers of the synovial membrane, prin- 
cipally through inflammatory proliferation of the con- 
nective-tissue cells and the large endothelioid cells of the 
synovial connective tissue, and in less degree through 
the migration of leucocytes, of small circumscribed in- 
flammatory foci, accompanied by hyperemia and swelling’ 
of the entire synovial membrane. Only in the further 
course of the disease do similar circumscribed inflam- 
matory foci appear just below the surface of the synovial 
membrane. In stained preparations all of these foci 
resemble spindle-shaped, oval or round dark nodules con- 
taining numerous blood-vessels. About them the entire 
connective tissue becomes involved in inflammatory cell- 
ular proliferation. The interstitial connective tissue 
swells and is penetrated by numerous blood-vessels. The 
small inflammatory foci bear a certain resemblance, in 
structureand in arrangement of their cells, to some young 
tubercles, from which they differ, however, particularly 
in the presence of an abundance of newly formed blood- 
vessels; and also in never undergoing caseation. The 
foci increase in number and appear at the surface of the 
synovial membrane, which they elevate in places and 
then form villi. Although proliferation of the villi is 
first noted in situations where villi normally are present, 
by far the largest number are formed anew, and appar- 
ently in the manner described. Villi also contain in- 
fiammatory foci arranged in groups and penetrated by 
hlood-vessels and in the center generally also a relatively 
large vessel surrounded by inflammatory connective 
tissue. In other villi fat cells or fatty tissue may be 
present in addition. 
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A further characteristic of chronic villous arthritis is 
the presence of short bacilli with polar enlargements, 
dumb-bell shaped bacilli, which are situated especially 
in the small foci of inflammation in the synovial mem- 
brane; but also, here and there, especially near the blood- 
vessels, in the inflamed synovial tissue and also in the 
villi, preferably within the inflammatory foci. The ap- 
pearances suggest that the bacilli may be brought by the 
blood and set free in the joint, where they give rise to 
the subsequent processes. The relatively chronic action 
corresponds with the participation, especially of the large 
connective-tissue cells and of the endothelioid cells of 
the synovial membrane, in the formation of the inflam- 
matory foci by their swelling, nuclear multiplication and 
division, as these are first affected by the irritation of the 
bacilli. Often the tissues about collections of large num- 
bers of villi are pale and the nuclei faint, and this effect 
has been attributed to the toxic influence of the bacteria. 
Both the inflammatory hyperplasia of the synovial mem- 
brane and the often enormous production of villi, as well 
as the cellular multiplication, are attributed to the 
action of the bacilli. Everywhere in the inflammatory 
foci in the synovial membrane and in the villi numerous 
cells can be found with two and even with three 
nuclei. Mitotic changes in the nuclei have also been ob- 
served. These factors furnish the conditions for the 
hyperplasia of the synovial membrane, and they explain 
the progressive character of the villous formation. In 
addition to the bacilli described, cocci also are sometimes 
found, but these are thought to take no essential part in 
the hyperplastic villus-forming inflammatory process. 
Thev are found likewise in association with the most 
varied forms of articular inflammation. By treating 
animals with cultures of the peculiar dumb-bell shaped 
bacillus it has been possible to excite villous arthritis 
like that observed in man. 

In the treatment of chronic villous arthritis the only 
successful remedies consist in the injection of a mixture 
of guaiacol, iodoform and glycerin and extirpation of 
the hyperplastic tissue. In accordance with the extent 
of the disease and the size of the joint affected the in- 
jection must be repeated more or less frequently at in- 
tervals of about twelve days. By this means long-con- 
tinued improvement may be effected, villi reduced in size, 
pain relieved, impairment of mobility lessened and func- 
tion restored. In some cases permanent recovery has 
resulted. Massage and electricity may be employed as 
adjuncts, and guaiacol and europhen-oil may be rubbed 
into the joints, particularly the smaller. Douches and 
baths may exert a useful local effect at an early stage of 
the disease. Operative intervention may be followed by 
hydrotherapeutic measures, such as hot baths, saline 
baths or cold affusions. It is well in connection with 
both varieties of treatment to administer guaiaco] or 
thiocol. It would be futile to rely on these remedies 
alone, but after previous treatment by injection or opera- 
tion they appear not alone to contribute to the improve- 
ment in the general condition, but also to confer a certain 
protection against recurrence. 


EDITORIAL. 


879 
OPERATION FOR HEMATURIA IN NEPHRITIS. 


In recent years much has been said concerning hem- 
orrhage from the normal kidney. Usually the diagnosis 
settled upon tumor, tuberculosis, or nephrolithiasis, and 
great has been the surprise when the kidney on exposure 
was seen to be macroscopically normal, as has happened 
not a few times. In many of these cases the apparently 
normal kidney has been the seat of nephritis, but cases 
have been recorded of renal hemorrhage and hematuria 
in which the histologic examination failed to reveal any 
changes in the kidneys. And there are many other 
cases the course of which would seem to speak for 
normal kidneys, although no opportunity for micro- 
scopic examination was given. Israel,’ in his article on 
splitting of the kidney in acute and chronic diseases of 
the parenchyma, believes that a large number of the in- 
stances of hemorrhage from apparently normal kidneys 
concern chronic nephritis. As pointed out by Naunyn,? 
the hemorrhages now referred to are different from those 
observed in connection with acute and chronic, so-called 
hemorrhagic nephritis. It concerns copious, periodic 
hematuria associated with attacks of renal colic. Conse- 
quently the attention is first directed to stone in the 
kidney, to tuberculosis, or to tumor, and cases are more 
frequently placed in the care of surgeons than of physi- 
cians. As indicated in not a few cases, operations have 
been made on the suspected kidney, cystoscopie examina- 
tion and ureteral catheterization usually correctly indi- 
cating the kidney affected. Extirpation of the organ 
and mere incision into its substance have yielded about 
equally suecessful results, the hematuria and other symp- 
toms subsiding; hence Israel’s dictum that nephrectomy 
should not be performed on account of the hemorrhage 
alone. Macroscopically apparently normal, the micro- 
scopic examination of the kidney revealed nephritic 
changes, generally of slight extent. In a kidney of this 
sort, examined by Floderius,® there was a disseminated, 
sclerotic glomerulitis with degeneration and atrophy of 
the epithelium. In most cases the uriniferous tubules 
contained but few blood-corpuscles. Naunyn suggests 
the renal pelvis as a possible source of the bleeding. In- 
asmuch as operation has been followed by freedom from 
hemorrhage and by diminution or disappearance of albu- 
min in the urine, it has been thought that the disease 
was unilateral. ‘This does not necessarily follow, because 
we know that there may be chronic nephritis without 
recognizable symptoms, and Naunyn suggests that oper- 
ation on one kidney may also have a beneficial effect on 
the other. 

Naunyn further remarks that these observations place 
nephritis among those diseases that occasionally demand 
surgical interference, in this case massive hemorrhages. 
He even goes so far as to intimate that nephrotomy may 
have a larger place in the treatment of nephritis. Harri- 
son, in 1886, argued that puncture of the kidney in 


1 Mitteilungen aus den Grenzgebieten der Medicin und Chirurgie, 
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Bright’s disease would be beneficial through relieving the 
swollen parenchyma of the tension in which it is held by 
the capsule. Harrison cited the good effect of iridec- 
tomy in glaucoma—relief of tension of the eyeball—as 
an example of what might be expected of nephropunc- 
ture in nephritis. And recently Israel has recorded a 
case of acute nephritis in which incision of the kidney 
had a decidedly good effect. The course of nephritis is 
often favorable, even in severe cases, and it is to be hoped 
that the results of operations sure to be undertaken in 
this disease be not vitiated by rashness and ill-considered 
resort to operative interference. 


ALCOHOL AS AN AID TO THE NATURAL PROTECTIVE 
AGENCIES AGAINST INFECTIONS. 


The existence of bactericidal substances in the serum 
of the blood—the alexins of Buchner—has recently been 
questioned by Baumgarten and others who would refer 
the microbicidal action of the serum to osmotic disturb- 
ances and plasmolysis of the bacterial cell, caused by 
the salt present in the serum. In reply, Buchner’ points 
out that bacteria perish in salt solutions, distilled water, 
etc., principally because of the lack of nourishment. 
Active serum added to reliable and good culture-media 
may destroy bacteria inoculated on such media; serum 
loses this action when heated to 55 C., when placed in 
the ice-box, and even when left at the room temperature ; 
and then it becomes a good medium for bacteria. Hence 
blood-serum must contain distinctly bactericidal sub- 
stances, and Buchner does not hesitate to advocate the 
treatment of local infections by means of increased sup- 
ply of blood to the part. 

Buchner holds that the blood is the great antibacterial 
power of the body. While some bactericidal substances 
are present probably in nearly all or all cells, yet the 
blood-serum is the great storehouse for them. ‘The leu- 
cocytes furnish alexins to the serum, and take up bac- 
teria, but they do the latter rather by way of absorption 
than as phagocytes in the sense of Metchnikoff. 

The bactericidal substances are regarded as enzymes ; 
the antibacterial action of the fluids of the body is 
simply a form of digestion. The leucocytes contain 
proteolytic enzymes which dissolve tissue, as seen in ab- 
scesses even when their contents are sterile, and absorb 
catgut and other digestible substances introduced into 
the tissues ; undoubtedly the bactericidal and proteolytic 
substances are closely related; in fact, Buchner regards 
them as identical. 

Itison the basis of the experimental and theoretic con- 
siderations just referred to that Buchner proposes to use 
the blood in greater measure than Nature does in the 
struggle against infectious processes. This method of 
treatment has already been recommended by Bier and 
others, an artificial passive hyperemia being the plan 
proposed. Buchner lays stress on the greater advantage 
of an increased active flow of blood through the affected 
part, believing that a continuous change of the blood 


1 Miinch, Med. Woch., 1899. 
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will insure more pronounced antibacterial action. The 
beneficial action of hot air in chronic rheumatism and 
other examples are cited as illustrations of what may be 
accomplished, but Buchner lauds especially the healing 
action of alcohol. Alcohol has been used to advantage 
in the treatment of phlegmonous and erysipelatous pro- 
cesses. Its direct disinfecting action when so used is of 
but little import; it is the vascular dilatation and hyper- 
emia produced by alcohol that explain the good effects 
following its use. Buchner shows, by means of numer- 
ous experiments, that out of a long list of substances 
alcohol is the most powerful local vasodilator. The 
application of a dressing of 96 per cent. of alcohol to the 
forearm is shown, by some of Buchner’s pupils, to very 
decidedly increase the arterial pressure. The result is 
an increase of the amount of blood passing through the 
part in a given period of time. 

Buchner calls attention to the surprisingly good re- 
sults that follow brushing of the teeth and the gums 
with 45 per cent. alcohol twice daily. He reports strik- 
ing results obtained with alcohol dressings in the treat- 
ment of articular tuberculosis. He advocates alcohol 
dressings in the treatment of syphilitic gummas, on the 
score that the ferments in the serum not only destroy the 
specific germs but also hasten the removal of the patho- 
logic products. Laryngeal tuberculosis and peritoneal 
tuberculosis are also mentioned as suitable conditions 
for alcoholic dressings. Inhalation of alcohol in phthi- 
sis and alcohol gargles in angina and diphtheria are sug- 
gested. It now remains to test, in clinical practice, the 
theory of the curative action of hyperemia produced by 
the application of alcohol. 


NORMAL APPENDECTOMY. 


A contemporary’ has devoted a recent issue to a sort of 
symposium on the propriety of the prophylactic removal 
of the appendix in infants. This was tentatively sug- 
gested in 1890 by Burt G. Wilder, and the idea seems to 
have taken root sufficiently to call out these expressions 
of opinion ten years later. The opinions on the subject 
are apparently given in response to a circular letter of 
inquiry addressed to leading surgeons, and are of inter- 
est in showing the trend of surgical opinion on this 
point. Out of about 90 who gave their views, only 4 or 
5 gave even a qualified approval to the procedure at the 
present time, and only 3 or 4 ventured to hint that the 
time might come when it would be recognized and 
adopted by the profession. One was non- ittal, 
several objected to the measure because of the danger 
from laparotomy in unskilled hands, which would be in- 
evitable if the practice became general, and quite a num- 
ber condemned it in the strongest terms as “absurd,” 
“folly,” “pernicious and little less than criminal,” 
“crazy,” etc. One surgeon goes into an elaborate cal- 
culation to show how large a number of lives would be 
sacrificed by adding to the normal death-rate the mini- 
mum mortality of the operation as estimated—.5 of 1 
per cent.—and although there is an error in one of his 


1 The Medical Review, St. Louis, Mo., March 17; see also Current 
Medical Literature department in this week’s JouRNAL. 
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calculations the others make a very formidable showing. 
Several make a point of examining the appendix in 
laparotomies for other causes, and remove it if any ab- 
normality is found; one or two think it justifiable to 
remove a normal appendix under such conditions. The 
discussion covers the whole subject of the surgery of ap- 
pendicitis and one prominent surgeon says that he now 
operates on very few patients, while formerly it was the 
exception when he did not operate. He believes the ma- 
jority can be cured without operation ; one or two others 
practically agree with him. Another compares our 
knowledge of the possible functions of the appendix 
with that we possessed a few years ago as to that of the 
thyroid and suprarena] glands and, for reasons that can 
be readily deduced, objects to its removal unless necessi- 
tated by actual disease. These all show the wide range 
of opinion on the subject, together with the overwhelm- 
ing majority in favor of conservative as opposed to radi- 
cal measures. There is a tendency for every new or 
striking surgical procedure to have, at some time or 
another, what one may call a “boom,” and appendectomy 
has followed the fashion in this respect. Whether the 
extreme conservatism of the one or two surgeons above 
mentioned will in time prevail may perhaps be doubted, 
but it seems reasonably certain that the opposite extreme 
advocated by a few is very unlikely to be accepted by any 
proportion of the profession. The future of normal ap- 
pendectomy—if it has any—is certainly in the very dim- 
mest distance, if not altogether out of sight. 


“THE TREATMENT OF AMERICAN MEDICAL WRITERS 
BY A CONTEMPORARY.” 

Under the above title a contemporary indulges in a 
most undignified and uncalled-for criticism of this jour- 
nal and its management. Our first intention was to ig- 
nore the matter, but on reflection it occurred to us that 
possibly some might accept as correct the assertions 
‘made. The writer of the editorial in THr JOURNAL 
which forms the main basis of the criticism is a gentle- 
man above reproach, a scientific physician who is recog- 
nized as an authority, and one who does not need to pla- 
giarize or stoop to such methods as are implied by the 
editor of the Philadelphia Medical Journal. The fol- 
lowing letter from him will satisfy any impartial reader: 

T'o the Editor:—On comparing the editorial entitled, 
“Syphilis of the Stomach,” in your issue of March 24, 
1900, with the remarks in an editorial headed “The 
Treatment of American Medical Writers by a Contem- 
porary,” in the Philadelphia Medical Journal for March 
31, 1900, the following facts will appear: The biblio- 
graphic references are not drawn wholly from Einhorn’s 
article in the Philadelphia Medical Journal of February 
3, as claimed in its editorial of March 31. Einhorn 
makes no reference to the contribution of Cesaris-Demel, 
which is extensively referred to in the editorial in your 
issue of March 24, and for the good reason that Cesaris- 
Demel’s article appeared almost simultaneously—but a 
little earlier than Einhorn’s. The fact is that the begin- 
ning of the editorial on “Syphilis of the Stomach” was 
written before Einhorn’s article appeared, the writer of 
the editorial being fairly familiar with the literature on 
the subject by reading Chiari’s, Flexner’s, Fraenkel’s, 

Aristoff’s and other articles on the subject. 
the second place every statement in the editorial! 
directly or indirectly suggested by Einhorn’s article is 
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credited to Einhorn, whose name occurs no less than four 
times in the editorial. The Philadelphia Medical Jour- 
nal errs when it says that “no reader could guess where 
Dr. Einhorn’s article appeared,” because at the bottom 
of page 755, of Tir Journat of March 24, the reference 
to Einhorn’s article is given correctly, and credited to 
the Philadelphia Medical Journal. As a further illus- 
tration of conscientious effort to do all writers quoted 
full justice, may be mentioned that on page 756 of THE 
JourNAL of March 24 appears the reference figure 5 
after Einhorn’s name, the figure referring again to the 
Philadelphia Medical Journal of February 3, 1900, but 
the reference to which the 5 refers—loc, cit.—and which 
should appear at the foot of the page, was omitted 
in the makeup. This, however, is immaterial, as it 
gave the same reference as the one under the figure “4” 
on the preceding page. 

From what has been said there can be no doubt 
that Einhorn’s work has been fully recognized and cred- 
ited. 

Tue or EprrortaL IN QUESTION. 

We do not care to notice the other insinuations, as we 


consider it beneath the dignity of a scientific journal to 
stoop to childish methods. 


THE PATHOLOGIC CHANGES IN THE DIGESTIVE 
TRACT IN PERNICIOUS ANEMIA AND SO- 
CALLED INTESTINAL ATROPHY. 


Faber and Bloch’ describe four cases of typical pernici- 
ous anemia. A complete or a considerable diminution 
in the gastric functions was observed, chymifaction was 
feeble, there was no free hydrochloric acid, and the 
total acidity was much reduced in three of the patients. 
In two the microscopic examination of the stomach 
showed a chronic inflammatory process of varying inten- 
sity, most nrarked near the cardiac end and diminishing 
toward the pylorus, the duodenum being normal. The 
process is best described as a progressive, atrophic, inter- 
stitial gastritis. As regards the atrophic changes in the 
intestines, on which there has been laid so much stress, 
some even going so far as to attribute the origin of per- 
nicious anemia to them, Faber and Bloch find themselves 
constrained to assume a decidedly critical attitude. In 
the first case the intestinal changes appeared to corre- 
spond closely to those described as atrophic, but it seems 
that part at least of the alterations are of cadaveric ori- 
gin. In two subsequent cases a solution of formol was 
injected into the peritoneal cavity immediately after 
death ; the intestine was found but moderately distended, 
there was no real cadaveric meteorism, and microscop- 
ically the various layers were found to be well preserved ; 
even the epithelium of the villi was perfect. In those 
parts, however, in which there had been some distension, 
the wall seemed thin, the submucous coat was free from 
folds, and the glands of Lieberkiihn appeared to be few 
and far between, the whole resembling the appearances 
described as caused by atrophy. This observation led to 
experiments on human and animal intestines, and sec- 
tions of the artificially distended intestine were com- 
pared with those of the contracted one. It was found 
that the mucous membrane is thrown into folds by con- 
traction, and flattened out by distension; further, that 
the glands of Lieberkiihn are pressed nearer together in 


1 Nordiskt Medicinskt Arkiv, 1899, x. 
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contraction and widely separated in distension; the 
glands become short, thick, somewhat convoluted when 
the bowel is distended at the same time as the villi are 
rendered shorter and broader at the base, while the 
coats become thinner. The authors therefore conclude 
that there was no real atrophy in the intestine of their 
cases of pernicious anemia, and that the changes de- 
scribed by others, especially German writers, as the re- 
sult of atrophy, are the result of cadaveric changes and 
distension. Hence the theory of intestinal atrophy in 
pernicious anemia can not be upheld. 


THE PATHOLOGIC EXHIBIT AT ATLANTIC CITY 

The certainty that a pathologic exhibit will be given 
in connection with the coming meeting of the AMERICAN 
Mepicat Association prompts the observation that 
practical pathology has recently made rapid progress 
among the rank and file of the profession. Beginning a 
few years ago as an elective study in the colleges, it now 
takes rank in the curriculum with anatomy and physiol- 
ogy. The prolific multiplication of medical societies 
has also contributed to the diffusion of pathologic know]l- 
edge, and the introduction of the pathologic exhibit, as a 
feature of the annual medical gatherings, gives promise 
of valuable results. In the larger cities are organiza- 
tions devoted exclusively to the consideration of patho- 
logic questions, or more frequently an occasional evening 
or a part of the regular session is given over to the pres- 
entation of pathologic specimens and kindred matters. 

The exhibit contemplated for the Atlantic City meet- 
ing can not be viewed as experimental, as the plan was 
tried by the Indiana State Medical Society last year, at 
Columbus, with a gratifying degree of suecess. The na- 
tional movement has not been officially authorized by the 
AssoctaTion, but most certainly the scientific spirit and 
better judgment of the membership will uphold the 
President in his action in appointing an “Unofficial 
Committee” to carry on the.work. Although the chief 
aim will be the collection of gross pathologic specimens, 
photographs of interesting cases, etc., the utmost liber- 
ality will be shown in scope and character of the exhibits. 
Practical scientific demonstrations of diverse character 
will be made. The object will be purely educational and 
illustrative of the latest advances in medical science. 
The exhibit will prove an interesting and instructive di- 
gression from the monotony of the conventional pro- 
gram. We are informed that the plan of securing con- 
tributions has been chiefly through the state medical 
organizations, some of which have well-selected com- 
mittees, actively engaged in collecting and preparing 
material. A number of public hospitals, colleges and 
laboratories will send exhibits on their own account. 
The large number of well-known pathologists who are 
giving generously of their time toward the furtherance 
of this laudable undertaking should stimulate reciprocal 
effort from the profession throughout the country. 


FRENCH TEMPERANCE METHODS. 

The French temperance societies have ways that are 
different from those in vogue here, and which seem to us 
somewhat odd, as compared with those of cis-Atlantic 
temperance workers. The theory on which they appear 
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to work is that abstinence is a positive, not a negative, 
virtue; in other words, they put the line of temperance 
rectitude down to about what would here be called mod- 
erate drinking, and consider any extra self-denial in this 
regard as worthy of special praise and reward. We read, 
therefore, of bestowal of temperance medals on abstain- 
ers and the greater the temptation the more meritorious 
the resistance. Thus we hear of a special reward to a 
teetotal saloonkeeper who, when his customers insisted 
on treating him, drank water for white wine and colored 
svrups for “Amer Picon.” This looks to American eyes — 
like rewarding the devil for not eating the apple himself 
but only tempting Eve, though it may have its utility 
in France. In this country we fear a bartender with a 
temperance badge would hardly be taken as a temperance 
object-lesson, but would be thought a good joke on the 
temperance people. In spite, however, of all these 
praiseworthy efforts, intemperance appears to be on the 
increase in France, and to be assuming new and damag- 
ing phases, especially in some sections. France has long 
been considered one of the most highly civilized nations, 
but it is from there that we receive most suggestions of 
truthful James’s query, “Is our civilization a failure and 
is the Caucasian played out?” 


DIET OF TYPHOID FEVER. 

By reason of its long duration, its pyrexia and the 
character of its lesions, typhoid fever may be considered 
a wasting disease, and when death occurs, barring com- 
plications, it is most commonly due to asthenia. This 
result may be due in part to the insufficiency of the 
diet usually employed, and the tendency to remove this 
source of danger that has manifested itself of late in 
various places would seem to be a natural one. The im- 
pairment of appetite, the deficiency in secretion and the 
interference with the digestive functions resulting from 
the pyrexial process, as well as the state of the intestine 
and the presence of diarrhea, will as a rule contraindi- 
cate the administration of solid or semisolid food or even 
of liquid food in large amounts, but in not a small num- 
ber of, and perhaps in most, cases at some stage of the 
disease these deterring factors are not present, and under 
such circumstances an amplification of the customary 
diet would seem justified. The dangers to be feared 
from such a course of procedure are the induction of 
diarrhea, hemorrhage, perforation or relapse. Exten- 
sive observations relating to these points are wanting, 
hut the results obtained in a series of 200 cases of ty- 
phoid fever in which a more liberal diet was permitted 
are reported in a recent communication by Marsden.’ 
All of the patients received milk only at first, but in mild 
cases, without contraindication, bread and butter with 
custard, fish with mashed potatoes, chicken, bread and 
hutter, and finally minced meat were given on successive 
days until convalescence was well established. In severe 
cases peptonized milk alone or together with meat-juice, 
ete., was continued into the period of convalescence. 
The patient’s wishes were accepted as a guide, in so far 
as they could be determined to be genuine, and in no in- 
stance was solid food forced on a patient. No injurious 
consequences were observed, while recovery appeared to 
take place rapidly. The risk of surreptitious feeding 


1 The Lancet, January 13, p. 90. 
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with possible harmful substances was diminished, and 
the tendency to bolt food without proper mastication 
was lessened, as was also that to asthenic complications 
such as post-typhoid anemia, gangrene, etc. 


CONTRACT PRACTICE IN MASSACHUSETTS. 

Massachusetts is just now the storm-center of club 
practice, and Springfield the immediate focus of the dis- 
order. The secret and benefit societies, representing 
some four thousand members, including three thousand 
heads of families, are said to have found five physicians 
who are willing to go to Springfield under the induce- 
ments they offer. These are the salary of about $800 
from the membership fees, and the prospects of what can 
be made from practice in the families of members who 
are not entitled to free medical treatment. It is esti- 
mated, by the societies, that this will amount to $3000 
a year in addition to the sum above mentioned, but they 
are careful not to guarantee this much. In view of the 
fact that these society directors will not be able to call 
any of the regular physicians in consultation, and that 
they will, or ought to be, ostracised by reputable phys- 
icians, it is quite likely that they will regret their action 
before long. It is not likely that every one in the three 
thousand families will willingly submit himself solely 
to the five selected with no chance of the benefits of any 
superior skill. If the members of the profession stand 
together it will be only a question of time when these 
societies will disintegrate from their own defects at least 
so far as their medical practice feature is concerned. In 
Pawtucket, R. I., some society contract physicians who 
have been refused consultations have already begun to 
find their situation intolerable and have announced their 
intention of withdrawing from contract practice. This 
is not “trades unionism,” it is simply the elimination of 
contract commercialism from medical practice by the 
professional non-recognition of those that indulge in it. 
The physician who puts himself at the beck and call of 
any one who pays a dollar a year cheapens himself and 
degrades his profession, and professional non-recogni- 
tion is only his desert. So far as it appears from the 
newspaper accounts that have reached us, no physicians 
of any standing have accepted these positions, which fact 
is creditable to our Massachusetts confréres. 


NITROGENOUS ELIMINATION AND DIAPHORESIS IN 
CONNECTION WITH DISEASES OF THE KIDNEYS. 
The utility of sweating in the treatment of chronic 

parenchymatous nephritis has not been admitted by all 

clinicians. In fact, there are some who consider dia- 
phoresis unnecessary in this connection, and under some 
conditions not unattended with danger. It is suggested 
that in the process of sweating considerable water, but 
relatively little nitrogenous matter, is eliminated through 
the skin. In this way, it is thought, there results an 
increased concentration of the blood, which disappears 
in the course of a few hours. In the course of this re- 
adjustment nitrogenous fluid is taken up from the tissues 
by the blood, and this may be a source of danger when 
nitrogenous elimination is deficient. Clinical experi- 
ence, however, is not always in consonance with this view. 

Although uremic attacks have been observed immediately 

after forced sweating, their occurrence is not the rule 

and the widespread employment of this procedure would 
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seem to indicate that the danger is not considerable. It 
has been pointed out, further, that the retention of nitro- 
genous matters is not responsible for the uremic attacks 
and, conversely, that free elimination of nitrogenous 
matters does not prevent the development of such at- 
tacks. With the view of reaching an impartial opinion 
on such a subject, KGhlert undertook a study of the liter- 
ature, which he supplemented by a series of experimental 
observations in four cases of renal disease. He was un- 
able to demonstrate any increase in nitrogenous elimina- 
tion during the sweating period, possibly, he points out, 
because the bath was not continued long enough. The 
amount of sweat varied greatly in the individual pa- 
tients, although the amount of fluid ingested was the 
same in all. In no case was the bath attended with or 
followed by uremic attacks. The elimination of nitro- 
genous matter in the feces varied little in all of the 
eases. It was slight in comparison with nitrogenous in- 
gestion, so that probably absorption and assimilation 
were active. 


METHEMOGLOBINEMIA FROM CERTAIN DRUGS. 

There are a number of drugs—some oxidizing, some 
reducing agents and others of neither character—cap- 
able of converting the oxyhemoglobin of the blood into 
methemoglobin and thus exerting a distinctly injurious 
influence. This condition is indicated spectroscopically 
by a band in the red portion of the spectrum between 
the lines C and D. This becomes the deeper and the 
more pronounced the greater the amount of methemo- 
globin present, while it disappears on addition of al- 
kalies or on strong dilution with water. Two other 
bands appear in the green portion of the spectrum be- 
tween the lines D and F, and these are supposed to be 
of quantitative value. To determine the influence on 
the blood in this connection, of two of the more re- 
cently introduced antipyretics, acetanilid and phena- 
cetin, Dennig? undertook a series of spectrophotometric 
observations and found that these substances introduced 
into the stomach or the bowel of the dog speedily induce 
changes in the blood indicative of the formation of 
methemoglobin. This latter advances progressively 
hand in hand with the destruction of oxyhemoglobin. 
The changes in the blood may persist for a considerable 
length of time—from 24 to 48 hours—so that the pos- 
sibility of a cumulative action is to be thought of, as 
elimination takes place slowly. When two-thirds of the 
oxyhemoglobin of the blood is replaced by methemo- 
globin, death occurs. The bodily temperature has 
rather a declining tendency, although hyperthermia may 
be present. The respiratory frequency and the depth 
of respiration are variable. In severe cases the pulse 
becomes frequent and arhythmic. When the methe- 
moglobinemia is not excessive, evacuation of the stom- 
ach and administration of anodynes will suffice, but 
when the former reaches 50 per cent. or more trans- 
fusion of blood is indicated. Making allowance for the 
fact that the results of experiments on lower animals 
are not directly applicable to similar conditions in 
human beings, the outcome of the investigation is be- 
lieved to furnish a safe therapeutic guide in cases of 
intoxication with the antipyretics named. 


1 Deutsches Archiv. f. Klin. Med., B. Ixv, H. 5 u. 6, p. 542. 
2 Deutsches Archiv. f. Klin. Med., Bd. lxv, H. 5 and 6, p. 524. 
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A. J. Newton, Lord Mayor of London, has donated 
$10,000 toward defraying the expenses of the hospital 
ship Maine in its beneficent work in South Africa. 


THE HALE-CROWN equipment fund being raised by the 
editor of the British Medical Journal, in connection 
with the South African war, now amounts to something 
over £335. 


AN aBsuRD rumor was circulated last week to the 
effect that Dr. Richard Dewey, of Wauwatosa, Wis., was 
insane. It may be needless for us to say that the rumor 
is groundless. 


Tue Municreat Council of Paris has decided to put 
up signs prohibiting expectoration on the floors and side- 
walks. The Figaro observes that no attention will be 
paid to the admonition unless a penalty is attached. 


A scuLpruren tablet of great beauty was unveiled at 
the Military Hospital at Rome, March 18, to the memory 
of the members of the profession killed in the campaigns 
in the Crimea, in Italy and in Africa, 1848-1898. There 
are thirty names inscribed on it. At the base is the in- 
scription: “The Colleagues, 1899.” 


AccorDING to new regulations in regard to vaccina- 
tion, enforced in the German Empire, no physician 
is allowed to vaccinate unless he has certified that he has 
attended at least two public Impfungsterminen or vac- 
cination courses, and has the requisite knowledge in re- 
gard to the production and preservation of the lymph. 


We earn from the British Medical Journal that on 
the first day of the congress against tuberculosis, to be 
held in Naples this month, a dinner will be given by the 
Neapolitan Committee of the Italian National League 
Against Tuberculosis, to 1200 of the poor of the city. 
Each will also be presented with a linen shirt. 


Str Wittram GarrpNer, professor of medicine at the 
University of Glasgow, has presented his resignation, 
to take effect after the summer graduation. The British 
Medical Journal says his decision in this matter is due 
to his failing eyesight rendering it difficult to read the 
enormous literature of his subject or to verify the state- 
ments of others by personal use of the microscope. 


For tite information of those whom it may concern, 
and especially state health and examining boards, Tur 
JOURNAT, Wishes to say that the “Metropolitan Medical 
College,” of Chicago, is practically the old, fraudulent 
“Independent Medical College” under a new name. This 
identity is acknowledged by it in claiming as its graduate 
a Wisconsin irregular, a diplomate of the old concern, 
whose legal standing is now before the courts of that 
state. 


GERMANY’S Mrepicat Decrees.—The degrees in med- 
icine, conferred by the German universities during the 
academic year 1898-1899, numbered 1050, according to 
the British Medical Journal of March 24. Berlin gave 
87, Bonn 22, Breslau 30, Erlangen 47, Freiburg-in- 
Baden 60, Giessen 32, Gottingen 31, Greifswald 10, 
Halle 23, Heidelberg 32, Jena 34, Kiel 86, Konigsberg 
24, Leipzig 55, Marburg 28, Munich 134, Rostock 14, 
Strassburg 43, Tubingen 46, and Wurburg 147. These 
universities conferred 1208 degrees the previous year 
and 1268 for 1896-1897. 


PROGRESS OF THE PLaAcuE.—In Bombay City, during 
the last six days of February, the deaths from plague 
were respectively 103, 101, 110, 121, 116, and 122, and 
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for the week ending March 1, the total plague mortality 
was 765. Calcutta shows a steady increase in the dis- 
ease, both in extent and virulence. On February 28, 
Karachi reported 12 new cases with 8 deaths. In Sid- 
ney, New South Wales, another death from plague was 
reported March 19, with 2 new cases, and up to this 
date 5 deaths occurred in Adelaide, South Australia. In 
Mauritius, during the week ending March 16, 5 new 
eases occurred with 2 deaths. The British Medical 
Journal of March 24 says there is no news of any exist- 
ence of the disease in the South African quarters, and 
that it has not appeared in Cape Colony. 


NEW YORK. 

Dr. Henry’s bill for shorter hours for drug clerks in New 
York City has finally been passed by the Senate. 

THE MANAGERS of the Hudson House of Refuge have chosen a 
woman physician as superintendent of the hospital. They have 
also appointed a woman resident physician. 

On Marcu 29 the State Senate passed the bill appropriating 
$150,000 for the establishment of a state hospital in the Adi- 
rondacks, for treatment of incipient pulmonary tuberculosis. 

FIRE FOLLOWING FUMIGATION. 

Several mild cases of scarlet fever having broken out in the 
Clinton Liberal Institute and Military Academy, at Fort Plain, 
the local board of health, with the assistance of four students, 
proceeded to fumigate the building with sulphur, but a fire 
resulted and, owing to the dense fumes produced by the sulphur 
itself, was not noticed until it was too late to do much, and 
most of the students lost their effects. 

New York City. 

THE SITE of a new municipal hospital for Harlem, which has 
long been a necessity on account of the wretchedly inadequate 
accommodations of the present one, has been decided on. 

Rey. GeorGE BAKER, superintendent of St. Luke’s Hospital, 
having given the best vears of his life to the work, has retired. 
The Board of Managers has appointed Dr. Baker pastor emeri- 
tus of the hospital at a salary of $2000 a year. Dr. Baker has 
spent twenty-three years in the hospital, all but one having 
been in the position of pastor and superintendent. 

A MEMBER of St. Bartholomew's Church has given $250,000 
for the erection of a suitable building for the clinie which is 
now held in a dingy one adjoining the parish house. The fact 
thatthe clinic has been run by an endowment from the Vander- 
bilts led to the rumor that this donation came from them, but 
this is positively denied. 

PRIZE AWARDED. 

Some months ago Dr. Louis Livingston Seaman, who was 
major-surgeon of the First United States Volunteer Engineers 
during the Spanish-American War. offered a prize of $100 in 
gold, or a medal of that value, for the best thesis on “The Ideal 
Ration for an Army in the Tropics.” The papers sent in were 
submitted to a committee consisting of Col. John E. Weston, 
acting commissary general, U. S. A.; Lieut.-Col. Charles 
Smart, deputy surgeon-general, U. 8. A., and Lieut.-Col. Wil- 
liam E. Dougherty, Seventh U. 8. Infantry, On March 27 the 
prize was awarded to Capt. E. L. Munson, assistant-surgeon, 
U. 8. A. 

A NEW SWINDLE. 

One of the latest frauds practiced on physicians and dentists 
is one in which the victims have been those professional gentle- 
men who are not averse to occasionally placing a small bet on 
horse races. The scheme is for two “horsey” fellows to call on 
the doctor and explain to him that, having heard of him 
through a mutual acquaintance, they wish him to attend pro- 
fessionally to a certain jockey in whom they are interested. 
They give him to understand that money is no object, and then, 
as they are just about to leave, it occurs to them that it would 
be no more than proper to put “Doc” on to “a good thing.” 
They then explain how he can place a little bet in such a way 
as to make big money, and, as they are short, offer to part with 
a certain ticket at “what it cost them.” These tickets are 
worthless. 
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ORANGES FOR CHARITY. 

About a year ago New Yorkers sold a carload of oranges for 
charity, and sent the proceeds—$2000—back to California to 
aid the Los Angeles Home for Indigent Children. This gener- 
ous response so pleased the Californians that the fruit growers 
there recently sent a carload to be sold in New York, the pro- 
ceeds to go to St. John’s Guild to extend its work with the 
floating hospital. The fruit was handled free from producer 
to consumer, railroads, express companies and auctioneer all 
contributing their portion to charity. The first box of oranges 
brought $270, and many sold from $50 to $100. There were 
362 boxes in the carload and they brought on an average $13, 
the teta) amount realized being $4631.75. 


NEW JERSEY. 

Dr. WILLIAM FH. Suipps, Bordentown, has been chosen physi- 
cian of the township board of health. 

AN EXTENSIVE building erected by Frank A. Magowan, 
Trenton, N. J., which originally cost $250,000, will hereafter be 
used as an infirmary for nervous diseases. 

Two WOMEN dressed as Franciscan nuns were recently ar- 
rested in Trenton charged with using fraudulent means for 
obtaining money for the relief of an orphan asylum in New 
York. As no one wished to appear against them they were 
released. 


PENNSYLVANIA. 

THE Boarp of Health of Norristown, Pa., has passed a reso- 
lution prohibiting the distribution from house to house of 
sample drugs and patent medicines. 

BRIDGETON’s Board of Health has become indignant over the 
belief that meat infected with tubercle bacilli has been sold in 
that city. It is proposed to appoint an inspector. 

Philadelphia. 

ANOTHER man was arrested during the past week for dis- 
tributing circulars to pedestrians on the street. He was 
fined $20. 

Dr. W. C. HoLLoveter, March 30, tendered a banquet to sev- 
eral members of the faculties of the Medico-Chirurgical and 
Jefferson medical colleges. 

PART OF a residuary estate of the late Mrs. Sophia E. Chaill, 
amounting to $13,900, has been left the St. Agnes Hospital. 

THE Davis Obstetrical Society of the Jefferson Medical Col- 
lege gave its annual smoker on the evening of March 30. 

Dr. HENRY CADWALADER CHAPMAN recently gave a banquet 
to the students of the Jefferson Medical College composing the 
Chapman Physiological Society. 

Dr. SIMON FLEXNeER, of the University of Pennsylvania, has 
been elected a corresponding member of the Medico Societa 
Chirurgica di Bologni. 

THE KENSINGTON soup house, which was opened for sixty- 
four days during the past winter, announces that during that 
time there were distributed 52,400 pints of soup, and 27,727 
loaves of bread, to 216 families. 

THROUGH the bequest of the late Mahlon H. Dickinson, $5000 
has been given the following named institutions for the endow- 
ment of free beds: Episcopal, Presbyterian, German, St. Mary's 
and the Jewish hospitals. 

SINCE THE accident which occurred adjacent to the Jefferson 
Medical College (see last week’s JouRNAL), it has been urged 
that some steps should be taken providing for the purchase of 
the entire plat of ground between Sansom and Walnut Streets, 
thus placing the property entirely within the control of Jeffer- 
son. 

A COMMITTEE of the Philadelphia County Medical Society, 
consisting of Drs. A. V. Meigs, James Tyson and S. Weir 
Mitchell, recently presented to the mayor a resolution request- 
ing that the present plan of posting signs on the houses in 
cases of contagious disease be discontinued, or modified. 

GERMANTOWN ALMSHOUSE. 

The total receipts for the year amounted to $34,422.39, the 
total expenditures $32,291.69. The house physician made 315 
visits, and the physician to the out-patient department made 
$03. Dr. Thomas L. Buckman has been chosen president, Dr. 
George H. Burgin is house physician, and Drs. Ernst H. Clout- 


MEDICAL NEWS. 


885 


ing and George Lewis Smith physicians to the out-patient de- 
partments. 
CARE OF PATIENT. 

A man suffering from a nervous affection, while being cared 
for by another inmate in a hospital here, sustained a fracture 
of the arm, and soon afterward died from heart disease. It is 
believed that death was hastened by the above injury, and the 
coroner’s jury brought in a verdict of censure for permitting 
patients to wait on one another. 


MARYLAND. 

A BILL before the House of Delegates of Maryland, to author- 
ize castration for rape, has been unfavorably reported, the 
Senate concurring. 

THe parry bill, providing for creation of a dairy commis- 
sioner for inspection of dairies and appropriating $5000 annual- 
ly for expenses, has been killed in the House, on the ground 
that the state is too poor to stand any further appropriations. 

Dr. Epwarp M. ScHINDEL, democrat, was re-elected mayor of 
Hagerstown, March 26, over his republican opponent, Dr. 
Jeptha E. Pitsnogle, by a large majority. 

MEDICAL PRACTICE LEGISLATION, 

It is believed that the Medical and Chirurgical faculty’s 
medical practice bill, now before the legislature, will meet with 
disaster. There is a strong lobby at work at Annapolis, from 
the colleges in Baltimore, determined to get rid of the clause 
requiring their graduates to take the examination of the State 
Medical Examining Board before license. They have not for- 
given the Board for its rejecticn of their men in May, 1897, 
when so many “violated the pledge that assistance should be 
neither given nor received.” On that occasion they wrote the 
Board a letter “demanding to know the methads employed” by 
the latter in determining the fact of violation, and threatening 
that unless the position of the Board was modified “a revolt is 
invited against your authority into which the medical schools 
of this city will most surely be drawn.” This threat is now, it 
is understood, being carried out. It is a repetition of the 
experience of 1839, when the “Thomsonians” secured the repeal 
of the medical examination provided for in the charter of the 
faculty, and which it had been exercising without question ever 
since its institution in 1799. As a prominent member of the 
profession here said to the writer: “If our law is taker from 
us, what a dumping-ground for medical students from other 
states Maryland will become.” He was wrong in supposing 
that exempting the Maryland graduates from the provisions of 
the law meant virtually its repeal. 

Baltimore. 

Dr. WILLIAM Oster has decided to decline the call he re- 
ceived to the chair of medicine in Edinburgh University in 
succession to the late Prof. T. Grainger Stewart, the attractions 
and advantages of Baltimore proving superior to those of the 
Scotch capital. Dr. Osler is having quite a serious time with la 
grippe. 

Dr. THappeus W. Ciark, chief of the Neurologic Clinic, Uni- 
versity of Maryland, has been appointed assistant quarantine 
physician of Baltimore. He was assistant-surgeon of the Fifth 
Maryland Regiment during the Spanish War and had charge 
of the infectious disease hospital of that command, in Florida. 

For THE week ended March 24, there were 56 deaths from 
pneumonia, 36 from consumption, id from Bright’s disease, 14 
from heart disease, 9 from bronchitis, and 12 from old age in 
this city. The rate per 1000 was 22.10, being 18.30 for whites 
and 44.66 for colored. 

MEDICAL REGISTRATION ACT. 

Judge Henry Page, at Annapolis, has written the opinion in 
the case of Ferdinand M. Scholle vs. State of Maryland. The 
appellant was indicted for unlawfully practicing medicine and 
surgery in Baltimore without being registered. The validity of 
the medical practice acts, 1892, chapter 296; 1894, chapter 217, 
and 1896, chapter 199, was involved. [These are the acts at 


present controlling medical practice in this state, and under 
which all candidates for practice must have had a three years’ 
course of instruction, and must stand an examination before 
one of two separate boards—a regular medical board appointed 
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by the Medical and Chirurgical Faculty of Maryland, and a 
board appointed by the Homeopathic Medical Society. Several 
amendments to the act are now before the legislature, one re- 
quiring a four years’ course of instruction, championed by the 
Medical and Chirurgical Faculty; another exempting, from the 
examinations, the graduates of Maryland medical colleges con- 
forming with the requirements of the Association of American 
Medical Colleges.] ‘These statutes, the court says, are the final 
results of a series of successive enactments which have created 
a well-defined system for the regulation of medical practice 
in the state. The act exempts from its operations, “commis- 
sioned surgeons of the United States Army, Navy or Marine- 
Hospital Service; physicians or surgeons in actual consultation 
from other states, or persons temporarily practicing under the 
supervision of an actual medical inspector.” The appellant 
held these exceptions to be unreasonable, and that they rendered 
the whole act void under the fourteenth amendment to the Con- 
stitution of the United States as an infringement to the right 
of equality. The Appellate Court finds the act valid, and find- 
ing no error in the rulings below, affirms the judgment of the 
criminal court in favor of the State. 


ILLINOIS. 

Dr. Grorce N. Kremer has been appointed house surgeon to 
the Wabash Hospital, Springfield. 

Dr. W. F. Harris, Ferris, is a candidate for state senator 
from the twenty-eighth senatorial district. 

Dr. Z. Roteau, Manteno, has been elected president of the 
Kankakee Board of Pension Examiners. 

AccorDinG to the report of the secretary of the Quincy Board 
of Health the mortality during the month was 47. 

Chicago. 


Dr. Orro Sraon, superintendent of University Hospital, 


Heidelberg, and Dr. Ernst Lobstein, visited this city last week 
on a tour of investigation of American hospitals. 

Easter offerings in all the Presbyterian churches of the city 
will be devoted to the needs of the Presbyterian Hospital. It 
is desired to raise $20,000 for the benefit of this institution. 

Dr. DANTEL R. Brower has accepted the invitation of the 
Faculty to deliver the address to the graduating class of the 
medical department of Georgetown University, D. C., on May 
21, 1900. 

THE MEDICAL inspectors of schools examined 5593 pupils the 
past week. Of these, 300 were excluded on account of being 
infected with contagious diseases. The total examinations for 
the month were 24,924, total exclusions for the month, 1333. 

MORTALITY STATISTICS. 

According to the weekly bulletin of the Health Department 
the mortality for the month of March, notwithstanding the 
great increase in the number of deaths during the last two 
weeks, is only 304 in excess of the corresponding month of 1899, 
computed on the Department’s minimum estimate of popula- 
tion, to wit, 1,750,000, the death-rate is 1.45 per 1000 of popula- 
tion—equal to an annual rate of 17.12 per 1000. 

REORGANIZATION OF RUSH MEDICAL COLLEGE. 

The following faculty changes have been made in addition to 
those noted in Tur JourNAL of March 24, p. 760: Henry M. 
Lyman, M.D., becomes vice-president; Elmer R. Irwin, M.D., 
is appointed assistant in the department of anatomy; Edward 
P. Lyon, Ph.D., of the Bradley Polytechnic Institute, Peoria, 
to be assistant professor of physiology; Frank Hacking, M.D., 
Ernest L. McEwen, M.D., and Osear T. Roberg, M.D., assistants 
in the department of chemistry; Arthur R. Cushny, M.D., 
University of Michigan, professor of pharmacology and head 
of the new department of pharmacology and materia medica: 
Charles A. Wade, M.D., reappointed associate, Fred T. Hollen- 
beck, M.D., promoted to associate, and F. A. Sprague, M.D., ap- 
pointed assistant, and Chas. J. Rowan, M.D., reappointed fel- 
low in the above department; H. Gideon Wells, M.D., promoted 
to an assistantship, and Theodore Tieken, M.D., appointed to 
a fellowship in the department of pathology. Bertram W. 
Sippy, M.D., is promoted to an assistant professorship, F.S. 
Churchill, M.D., to an instructorship, and James A. Harvey, 
M.D., assistant to an associateship in the department of med- 
icine, D. W. Graham, M.D., is promoted to an assistant clin- 
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ical profesorship, E. J. Senn, M.D., to an instructorship, and 
Albert B. Keyes, M.D., to an associateship in the department 
of surgery. C. E. Paddock, M.D., is appointed assistant clinical 
professor, Henry F. Lewis, M.D., is promoted to an associate- 
ship, and Palmer Findlay, M.D., made an assistant in the 
department of obstetrics and gynecology. Otto P. Freer, M.D., 
is promoted to an instructorship, Joseph F. Dolamore, M.D., 
and George A. Torrison, M.D., to associateships, and John C. 
Williams, M.D., is appointed to an associateship in the de- 
partment of diseases of the chest, throat and nose. Cassius D. 
Wescott, M.D., and William H. Wilder, M.D., are promoted to 
assistant profesorships. Elmer A. Lawbaugh, M.D., assistant 
to an associateship, and Robert A. MacArthur, M.D., to a 
clinical associateship; L. E. Schwartz, M.D., Cassius C. Rogers, 
M.D., and George E. Shambaugh, M.D., are appointed to as- 
sistantships in the department of ophthalmology and otology. 
Frank Hugh Montgomery, M.D., assistant professor, is pro- 
moted to an associate profesorship, and Alfred Schalek, M.D., 
is appointed to an associateship in the department of diseases 
of the skin, genito-urinary and venereal diseases. The position 
of anesthetizer to the surgical clinics is established, the in- 
cumbent of this position to have the rank of an instructor. 


OHIO. 

AN ANTI-EXPECTORATION crusade has been inaugurated in 
Hamilton. 

THE ANNUAL report of the health officer of Mount Vernon 
shows that there were 72 deaths during the year. 

A BILL has been introduced in the legislature requiring that 
instruction in physical culture, with especial reference to the 
effect of alcoholic stimulants on the body, shall be given in the 
public schools of the state and at teachers’ institutes. 

YOUNGSTOWN’S SMALLPOX. 

The last smallpox patient was discharged from the Youngs- 
town isolation hospital March 26. For nearly four months the 
Mahoning Valley Hospital and the pest-houst have been in 
quarantine on account of smallpox. During this period twelve 
patients were treated, with no fatalities. 

Cincinnati. 

Tne Betruespa Hospital and Deaconess Home has received 

$2000 of interest-bearing stock from an unknown donor. 
HEALTH ORDINANCE. 

At a recent meeting of the City Council, an ordinance was 
passed prescribing additional duties for the several district 
physicians. They are required to report to the health officer 
all cases affecting the health of the city, and act as deputy 
health officers in enforcing all laws relating to the sanitary con- 
dition of the city. 

MEXICAN PHYSICIAN VISITS THE CITY. 

Dr. R. H. L. Bibb, Saltillo, Mexico, chief surgeon of the 
Mexican National Railroad, is in the city in the interests of the 
Mexican Government. It is the intention of the government to 
erect four large, modern hospitals in connection with their 
railroad system, and Dr. Bibbs is making a tour of the larger 
American cities for the particular purpose of studying the con- 
struction and administration of the municipal and private 
hospitals. The Doctor is American-born. 

Cleveland. 

Durine the four weeks ended March 24, there were 85 deaths 
from pneumonia. 

A NUMBER of physicians have inaugurated a movement to 
secure a new hospital to be located on the west side of the city. 

Dr. CHARLES H. CLARK, of Stark County, has been appointed 
to the staff of the Government Hospital for the Insane. 


KENTUCKY. 
Louisville. 

THE ANNUAL commencements of the Louisville Medical Col- 
Jege and the University of Louisville were held on the 26th ult. 
There were eleven graduates from the former and thirty from 
the latter’s medical department. 

THE LOUISVILLE College of Dentistry will, after the conclu- 
sion of the present session, sever its connection with the Hos- . 
pital College of Medicine, these two schools being the medical 
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and dental departments of Central University. The College of 
Dentistry will be run as a separate institution. 

THe ciass of 1894, medical department of the University of 
Louisville, has just held a most successful reunion. The presi- 
dent of the class is Dr. Vernon Robbins, and the Secretary, Dr. 
Leon L. Solomon, both of this city. 


MASSACHUSETTS. 
BOSTON CITY HOSPITAL. 

The annual report of the superintendent of the south depart- 
ment of the Boston City Hospital shows that 2677 patients were 
treated in that institution during the year. It is recommended 
that a separate pavilion for the treatment of measles be estah- 
lished as there are at present no means for the isolation of 
such cases in the hospital. 

PROPOSED LABORATORY. 

The Lynn Board of Health is considering the establishment of 
a bacteriologie department with a well-equipped laboratory and 
a trained chemist. Under the present system the board pays 
nearly $1000 a year to outside parties for bacteriologic exami- 
nations. It is thought that the Board would be better able to 
guard against disease at a smaller expenditure with a labora- 
tory of its own. 


CONNECTICUT. 

On account of the decreased ice crop, the health authorities 
of the state have made preparations to protect consumers 
against dishonest dealers, and are planning a campaign against 
impure ice. 


DELAWARE. 

THE ANNUAL report of St. Michael’s Day Nursery and Hos- 
pital shows that the receipts were $3653, and the expenditures 
$3441 for the year. 

DELAWARE HOSPITAL. 

According to the annual report of Delaware Hospital, Wil- 
mington, 462 patients were treated there during the year. The 
receipts were nearly $11,000, and the expenses about $9000. 
. The sum of $10,000 is needed for the erection of a new building, 
of which $9000 has been subscribed. 


WISCONSIN. 

Dr. Epcar C. Barnes, Ripon, has been promoted from the 
rank of first lieutenant to that of captain, in the National 
Guard of Wisconsin. 

SCARLET FEVER EPIDEMIC. 

A meeting of the Racine Board of Health was held March 26, 
for the purpose of investigating the cause of a sudden scarlet 
fever epidemic in which twelve cases appeared simultaneously 
in a certain locality. It was learned that two children of a 
dairyman had been ill with the disease, and that he had sup- 
plied milk to eleven of the families where the disease had ap- 
peared. 


IOWA. 
COMMENCEMENT EXERCISES. 

The commencement exercises of the medical department of 
the Iowa State University, Iowa City, were held March 23. 
There were eighteen who received the degree of M.D. Dr. 
George H. Simmons, Chicago, delivered the faculty address. 
After the exercises a banquet was served, on which occasion 
a handsome chair was given by the faculty of the medical de- 
partment to the Dean, Dr. W. D. Middleton, in commemoration 
of the completion of his thirty years’ connection with the medi- 
cal department of the University. The Board of Regents passed 
a resolution raising the time necessary for attendance for the 
M.D. degree, after 1902, to four years of nine months each. At 
the present time it is four years of seven months each. 


KANSAS. 
KANSAS MEDICAL COLLEGE. 
The tenth annual commencement of the Kansas Medical Col- 
lege was held in Topeka, March 22. The general address to the 
graduates was delivered by the Governor, W. E. Stanley, and 
the faculty address by Dr. B. D. Eastman. After the exercises 
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the faculty tendered a banquet to the 27 members of the 
graduating class. 
LOUISIANA. 
‘ New Orleans. 

THE COMMENCMENT exercises of the medical department of 
Tulane University will be held Wednesday, May 2. Dr. J 
Birney Guthrie will deliver the valedictory. 

Dr. Jutes LAGArD has been appointed demonstrator of anat- 
omy, New Orleans College of Dentistry, vice Dr. L. Perrilliat, 
resigned. 


GEORGIA. 
THE AUXILIARY association of the Grady Hospital at Atlanta 
has inaugurated a movement toward the erection of a home for 
nurses in connection with that institution. 


COLORADO. 
ASSOCIATION WITH CONSUMPTIVES. 

The Denver Board of Health is distributing, throughout the 
city, circulars of advice for the benefit of those suffering from 
tuberculosis. The circular states that “consumptives may be 
associated with as freely as though they were well, if they take 
due care; it is not the consumptive, but the careless consump- 
tive, who is the source of danger. 


UTAH. 

Dr. J. E. Kine, health commissioner of Salt Lake City, has 
issued a circular relative to scarlet fever, for the information of 
parents and children, in order that they may exercise greater 
caution in preventing its spread, by prompt isolation and quar- 
antine, 


CALIFORNIA. 

ARRANGEMENTS are being made for a new hospital building 
at Pasadena. Six capitalists under the lead of P. D. Armour, 
have donated $12,000 toward the enterprise. 

AN ORDINANCE has been passed by the San Francisco Board 
of Supervisors, making it unlawful to inter bodies within the 
city and county limits after Aug. 1, 1901. 

THE SAN JOSE veterinary inspector has issued a notice to all 
dairymen supplying milk within the city limits that all cows 
must be inspected and tested for tuberculosis. Inspectors will 
be appointed and the work will begin at once. 

HOME FOR CONVALESCENTS. 

By the will of the late Anna 8. C. Blake, Santa Barbara, her 
home place is to become a home for convalescents. She also 
bequeathed $80,000 for its mainteriance. It will be under the 
direction of Dr. Philip King Brown of San Francisco, who will 
make monthly visits, and, during his absence, under the super- 
vision of Drs. C. E. Vaughn and Robert MacKinlay of Santa 
Barbara. 

LEPER IN LOS ANGELES. 

A Chinese leper having been discovered in Los Angeles, as 
noted in these columns last week, the Board of Health—as it 
is impossible to properly isolate and care for such persons at 
either the city or county hospital, as most of the patients have 
contracted the disease in other countries, and as the facilities 
for caring for lepers are better in the Hawaiian Islands than 
ean be provided in this country—has passed a resolution in 
which the “Board urges and requests the Senators and Repre- 
sentatives of California to secure the enactment of legislation 
by Congress which shall provide for the transportation of lepers 
from this country to the Hawaiian Islands, and for their main- 
tenance there at the expense of this Government. 

SAN FRANCISCO PLAGUE. 

The animals inoculated by cultures obtained from the bodies 
of the last three suspected cases in the Chinese quarter have all 
died, but as these bodies were all in a rather bad state of decom- 
position at the time they were found, the specific germ could 
not be satisfactorily isolated from the putrefaction germs 
which were found as the result of the inoculation. Cultures 
were made from these animals and others inoculated from 
these cultures. [Telegraphic advices as we go to press, April 


4, announce that these all died, and, owing to mixed infection, 
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the post-mortem results were vague. The Board of Health 
thinks the first of these three cases was one of plague, but is 
doubtful about the others. There are no more suspected cases 
to date. A most rigid sanitary inspection is being made of 
the Chinese, and also of the Latin, quarter of the city, which 
is contiguous to it.—Eb. 


CANADA. 

Tue Nationa Sanitarium Association will erect at Graven- 
hurst, a building for patients who are unable to provide for 
their own support. 

Tne Ontario Government will equip a laboratory at Graven- 
hurst for the investigation of tuberculosis. 

Ir 18 expected that the Dominion Government will shortly 
equip and dispatch a field-hospital to South Africa. 

MontreAL has been having an experience with la grippe. 
The epidemic is of a mild type, but quite extensive in its preva- 
lence. 

ANOTHER osteopath has been unearthed in Toronto; and 
“Dr.” Dillabough will stand trial at the coming session of the 
assize court for practicing medicine without a license. 

IN A PAPER read before the N. S. Branch of the British Med. 
ical Association, Dr. George L. Sinclair, late superintendent of 
the Nova Scotia Hospital for the Insane, reported observations 
on thirty-one cases of hematoma auris, eight occurring in 
female immates. His observations extended over many years. 

Tue Care Breton Medical Society recently passed a resolu- 
tion calling for a general vaccination in that section of the 
Dominion. 

LEGISLATION has been introduced into the local parliament of 
Nova Scotia providing for an expenditure of $15,000, toward 
the erection of a provincial consumptive sanatorium. 

It 1s understood that the Ontario Government will bring in 
legislation providing for the establishment of sanatoria for 
consumptives throughout the province, and will also grant aid 
to those municipalities that deem it necessary and wise to 
establish these institutions. 

CONTRIBUTIONS to the proposed free consumptive sanitorium 
for Toronto have not been coming in very fast. Only about 
$1500 has thus far been received. The promoters have been 
asking the city for 50 cents a day for each patient for six 
months, but the medical health officer has reported adversely 
to this and also to the building chosen for the hospital. 

MEDICAL MATTERS, MILITARY. 


The militia orders, issued March 30, require the following 


qualifications as necessary for appointment to the army medi- 
eal staff: Officers who have been in charge of a permanent 
unit for ten years or over; officers who have obtained pro- 
ficiency certificates at one of the following training schools: 
1. The Royal Army Medical Corps Depot, Aldershot, England. 
2. The Volunteer Ambulance School of Instruction, London. 
3. The Canadian Militia Army medical training schools. Offi- 
cers who have served in the army in the field, as medical ofli- 
cers, may also be considered eligible. Instructions are also 
issued in regard to the annual drill of bearer companies. 
CONCERNING ONTARIO PROVINCIAL UNIVERSITY. 

The excitement concerning the Mackay bill, noted in these 
coluinns last week, continued all week. Both the teaching med- 
ical faculties in Toronto have held mass meetings of their 
staifs, graduates and undergraduates; and as a result each has 
put itself on record before the profession and the public of the 
province by resolutions, embodying their views. The resolution 
of Trinity Medical College approves of the bill, while that of 
the medical department of the University earnestly protests 
against it, on the ground that it abolishes the medical faculty 
of the University, that it practically takes the control of the 
medical examinations of the University and gives it to private 
corporations teaching medicine; that it disfranchises 1800 
graduates of medicine of the University of Toronto and gives 
representation in the senate only to the private corporations 
teaching medicine. 

MONTRBAL CIVIC HOSPITAL, 

The present civic hospital of Montreal seems to be in a bad 
state. During the past four years $20,000 has been expended 
on the heating apparatus alone, and last summer another 
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$6000, mostly for the same purpose; but it would seem all to no 
avail. The health officer admits that the institution is not fit 
to properly house patients, that it is impossible to heat it, 
and that frequently throughout the winter months the patients 
had to be removed from ward to ward in order to keep them 
from being chilled.. The hospital authorities could not burn 
coal enough to keep the place at the temperature it should be. 
The city has recently arranged for a new civic loan of $300,000, 
and it is proposed to enter a request for $50,000 to be ex- 
pended on the erection of a new civic hospital on the pavilion 
plan. The old one has been the cause of more than one hospital 
scandal through incessantly requiring repairs. Some years ago 
the city was put to the expense of having plans prepared for a 
new civic hospital to cost $200,000. This alone cost the city 
$6000, and raised such a row that the proposals were at last 
abandoned. 


Correspondence. 


The Reductio ad Absurdum of Medical Legislation in 
the State of Michigan. 


Derroit, Micu., March 16, 1900. 

To the Editor:—For several years past two very definite 
opinions on the above-named subject have been held and re- 
peatedly expressed by the writer in terms which could not 
be regarded by any one as ambiguous. One is that a righteous 
and efficient law to regulate the practice of medicine in Mich- 
igan has hitherto been and now is an unattainable Utopian 
consummation the “viability” of which ceases at the stage of 
“most devoutly to be wished.” The other is that the methods, 
devices and expedients to which members of “the profession” 
have stooped in their frantic efforts to overtake and seize hold 
of this “will o’ the wisp” have been not only futile and vex- 
atiously disappointing but to the last degree discreditable 
and degrading. In the summer of 1896 I ventured in a 
short series of open letters in Tur JouRNAL, to implore my 
professional brethren to reconsider their openly-avowed policy 
of indiscriminate and injudicious coalition, compromise and 
“unholy alliance,’ and to assume and maintain an attitude 
of honest, dignified, resolute independence, trusting to the in- 
herent justice of their cause and to the overwhelming power 
inevitably derived from the actual results of honest, patient, 
scientific efforts carried forward under the all-embracing and 
inspiring moral teachings of the Code of Ethics of the AmER- 
I1CAN MEDICAL ASSOCIATION, 

One avowed member of the regular profession, who is 
also recognized as an active worker in the domain of politics, 
in reply to my appeal, is on record in your columns as saying, 
over his own signature: “I am happy to say that it is the 
overwhelming sentiment of all regular practitioners, of all 
so-called homeopaths, and of all the quacks of this state that 
the further influx of charlatans and quacks should be checked.” 
Again, the same individual, as the champion of medical legis- 
lation for the protection of the people, ete., commits felo de se 
in the following utterances printed in the same communica- 
tion: “It will give the young man a chance by preventing 
competition,” and “It makes no difference to Dr. MacLean or 
myself how many or how few quacks there are in Michigan, 
but it does make a difference to the new beginner” (italics 
mine). 

What was that remark about “The Public,” attributed to a 
late railroad magnate? ; 

While the advocates of a medical law at any price were 
wrestling with the legislature and the army of quacks at 
Lansing, I made, through the columns of the Detroit Free 
Press (March 24), a last final appeal for what I deemed the 
honor and highest interests of scientific medicine. I venture 
to quote here the closing paragraphs of that appeal: 

1 yield to no man living or dead or yet to be born in the 
inatter of love and loyalty to the noble profession of which 
I have the honor to be a humble member, and therefore it is 
that in all sincerity and in true spirit of devotion to its best 
interests, I implore my dearly beloved and highly honored 
brethren to stop now and forever all their efforts in the 
direction of medical legislation. 
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Stop bowing the knee to Baal. Renounce now and forever 
all “unholy alliances,” all irregular and quackish methods of 
curing the professional diseases which at present so cruelly 
afilict our people. ‘Better choose the ills we have than fly to 
others we know not of.” 

One, and only one, honorable, wise and defensible course is 
vpen to true-hearted, humanitarian devotees of the great pro- 
fession of medicine, and that is to gird up our own loins, 
cleanse our own Augean stables, clear our own skirts, and 
take to ourselves the scriptural injunction, “Let your light 
so shine before men that they may see your good works.” De- 
voting all our efforts and aspirations in this direction we 
will find little time and less inclination for lobbying at Lan. 
sing, and our aims and ambitions on behalf of suffering hu- 
manity will be achieved more quickly, more certainly and more 
triumphantly than in any other way. “Straight is the gate 
and narrow is the way which leadeth unto life.” 

Any law creating a composite board of state examiners 
would, in my humble opinion, be found to be a bad law, and if 
advocated by the “honest doctors” it would surely be bad 
policy and unpardonable ethics. 

lf the opinions here declared prove unpleasant reading and 
unpalatable doctrine to any of my brethren whose interests I 
have sincerely at heart and whose friendly regard I prize above 
all earthly possessions outside of my own fireside circle, all 
I can say is that they were really not volunteered, but urgent- 
ly solicited, and they are honestly stated. 

These and all words of warning uttered in the true spirit 
of love and loyalty to my brethren in Michigan were disre- 
garded. That heterogeneous, conglomerate, nondescript 
“curio,” the Michigan Medical Legislation League, combining 
in itself every power of darkness and deviltry by which the 
lives, limbs, health and purses of our citizens are menaced, 
succeeded in log-rolling a bill through the legislature, and 
the Governor signed it. 

What the net result of all this ill-conceived and misdi- 
rected effort has amounted to is set forth by an independent, 
intelligent and in every way competent eye-witness, in the fol- 
lowing editorial (italics mine) from the Detroit Free Press 
of March 13. 

A FARCICAL SITUATION. 


Every effort being made to purge the medical profession in 
Michigan of quacks, charlatans and false pretenders is to be 
applauded. Any output of a “diploma mill” is properly un- 
der suspicion and wherever evidences of incompetency or the 
want of proper credentials appear, the most careful investiga- 
tion is demanded. The state medical registration board should 
do everything possible within the scope of its authority to 
uphold a proper standard of professional worth, even to re- 
solving doubts in favor of the public safety. 

Yet the very fact that this is true accentuates the woeful 
deficiency of the laws bearing upon the attempted reforms. 
As a rule those attempting to practice medicine without rea- 
sonable knowledge of the science to which it pertains, are 
dangerous and unprincipled men. Otherwise they would not 
risk human life and commit an occasional murder just as a 
money-making business. 

if the law ousts them from the profession they disgrace 
they would have no compunction in resorting to some other 
alleged method of healing. And here the law is without right 
of interference. They do not pretend to be medical practi- 
tioners, do not have to be registered and are privileged to 
kill or cure as luck may favor them. They may have far 
less knowledge than a good veterinary, the average nurse or 
the mother who has raised a family, but they may treat the 
most deadly maladies in their most acute stages by the laying 
on of hands, long-distance mummery, incantations, horse-shoe 
magnetism, telepathy or telephone. 

When such a state of affairs is aggravated by the fact that 
parents are not required to call medical attendance for their 
children when sick, and when it is remembered how much 
money Michigan has paid for the making of laws not worth 
the paper they were printed on, public sentiment can not but 
be deeply ihcensed at the inefficiency of those who legislate for 
the “good” of the state. 

Finally, permit me to say that this communication, so far 
from being instigated by any feeling of triumph, much less 
of revenge on my part, is written in a spirit of sadness and 
chagrin, and at the same time in vindication of opinions and 
acts which, however they may have been misjudged or mis- 
represented, have in every instance been suggested and ani- 
mated by that spirit of loyalty and devotion to the welfare 
of my profession which has been from first to last the guiding 
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and controlling article of my professional creed. But above 
all my most vital incentive has been to awaken if possible the 
scientific doctors of Michigan (in anticipation of the ap- 
proaching election), to the imperative necessity of guarding 
against the, pernicious morbifie influences and tendencies 
which in the past have brought so much of humiliation and 
disaster to the precious and holy interests which it is their 
highest duty and noblest ambition to promote and _ protect 
to the best of their ability, and by every honorable means in 
their power. 
DONALD MACLEAN, M.D. 


Some Remarks in Reply to Dr. H. A. Kelly’s Article on 
“Ureteral Calculus.”’ 


To the Editor:—In Tue Journat of March 3, Dr. H. A. 
Kelly reports, as entirely new, the diagnosis of a ureteral cal- 
culus by means of a wax-tip bougie, and he closes with the 
words: “I am not aware that ureteral calculus has ever been 
assisted to escape in this way before.” I am ready to admit 
that the removal of a stone from the ureter is not an old prac- 
tice, that the literature on the subject is of more recent date, 
and does not cover a great many cases, but the practice is not 
unique and the case is not a singular one, and I am very much 
surprised to see the statement propounded by a gentleman as 
well read as H. A. Kelly. Kolischer presented the first case 
of this kind to the Vienna Medical Society, about two years 
ago. The stone was found impacted in the left ureter, several 
inches above its vesical opening, the impaction and the exact 
localization of the concrement having been determined by a 
metal-tipped ureteral catheter. Injection of 50 cc. of sterile 
vaselin-oil freed the stone and brought it down into the bladder, 
from where the woman passed it spontaneously through the 
urethra after an hour. The second case was demonstrated by 
L. Casper in the Berliner Medica] Society, a few weeks later. 
This time the obstruction consisted of an agglomeration of urie 
acid erystals, which were distinctly felt and crumbled by the 
ureteral sound; the fragments were spontancously discharged 
in the urine following the withdrawal ot the sound. Roth of 
these cases are described in L. Casper’s text-book of cystoscopy, 
published in 1899. (Handbuch der Cystoscopie, von Dr. L. 
Casper, Leipsic, 1898, pp. 170 and 1914.) 

About a year ago Casper presented, before the Berliner Medi- 
cal Society, his second case of this kind, in which the impac- 
tion was followed by reflex anuria and ureter catheterization ; 
vaselin-oil injection removed the obstruction almost instan- 
taneously, followed by a speedy recovery of the patient. (Ber- 
liner Klin. Woch., 1899.) 

In the meeting of the Chicago Medical Society of March 8, 
1899, I exhibited a patient and the stone which I had removed 
by ureter catheterization. The stone obstructed the left ureter 
at a distance of about five inches from its vesical end. Imme- 
diate relief followed the loosening of the concrement, which the 
patient spontaneously passed the next day. The accompany- 
ing picture illustrates the actual size and shape of the uric 
acid stone. The case is also interesting, as the configuration of 
the concrement would rather preclude the possibility of its 
spontaneous discharge through the male urethra. 

As stated before, the literature on this subject is not abund- 
ant with cases on record. Bu just for this reason, every new 
report is the more valuable on this but recently developed 
field of bladder and kidney surgery, and it is therefore not only 
permitted, but also benefiting the advancement of the subject, 
to ventilate such a report by analyzing and discussing it. 

I can not comprehend why Kelly injected 6 c.c. of a 1 per 
cent. cocain solution directly into the ureter and into the sur- 
rounding tissue through the vaginal wall and on it desired to 
instillate a eucain solution into the ureter through the cysto- 
scope. If Dr. Kelly believes in the harmlessness of the eucain— 
the contrary of which is proven by Reclus, Kolischer and others - 
—then I can not conceive what has induced him to inject 
cocain, a noted poison, from outside into the tissues, the most 
dangerous form of its application. Notwithstanding the danger 
connected with cocain injection even in mild concentration, it 
is, particularly in women, not necessary to use local anesthesia 
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for cystoscopy or ureteral sounding, if one uses the Nitze or 
Brenner instrunrent and exercises delicacy in introducing the 
cystoscope and the ureteral catheter. It is one of the draw- 
backs of the Pawlik-Kelly cystoscope that it requires the pain- 
ful dilation of the urethra. I also do not agree with his method 
of forcible dilation of the vesical end of the ureter where, as 
it appears from his description, he had found a ureteral stric- 
ture simply from the appearance of the orifice. Ureteral 
strictures, by the way, are extremely rare—spasmodic contrac- 
tions are frequently pronounced as such--and ought to be 
gradually dilated by sounds or catheters of increasing caliber. 

It is not very plausible that the introduction of a wax-tipped 
bougie for feeling and localizing the stone as practiced in this 
ease complies with a long-felt want or means a progress. 
Ureter stones, like bladder concrements, are very often covered 
with a thick, viscid coat of mucus, pus and blood, so much 
that the surface becomes perfectly smooth and slippery and con- 
sequently will not produce a scratch-mark on the passing wax- 
tip. It will, therefore, not do to infer, from the non-appearance 
of the marks, the absence of a ureter stone with certainty 
without committing a serious mistake when some symptoms 
- suggest the possible presence of it. Such symptoms are the 
typical pain, blood in the urine, sometimes in abundance, some- 
times only in microscopic quantities, anuria of the obstructed, 
and occasionally of the fellow, ureter. 


In which way the proposed mounting of wax particles on the 
catheter in certain intervals should facilitate the exact locali- 
zation of the stone is not comprehensible. Scratch-marks 
appearing on one, two, or all of them will indicate that they 
have passed over a rough surface, but nothing else. But all 
these wax particles are unnecessary. In the four cases cited 
above, and in all the others diagnosed as impacted stones and 
operated on, the diagnosis and the location of the concrement 
were accomplished with ureter catheters, or sounds carrying a 
silver cap on the tip. The sensation communicated to the 
fingers holding the catheter when the latter meets the obstruc- 
tion, and the resistance felt when the catheter passes it, taken 
altogether with all other symptoms, will hardly allow of an 
error. 

In encountering a stricture in the ureter, an extremely rare 
occurrence, we also feel an obstruction, but the sensation to 
touch is different and the unbloody urine flows through the 
catheter long before the latter reaches the stricture. In cases 
of impacted stones the, as a rule, more or less bloody urine, 
commences to flow after the catheter has passed the obstruction. 

The employment of the alligator forceps, to crush the stone, 
might give satisfaction in very small phosphatic concrements or 
in small agglomerations of various texture. Every one familiar 
with litholapaxy knows what powerful instruments are re- 
quired to crush comparatively small uric acid stones or oxal- 
ates and will indorse my opinion about the limited value of the 
forceps. Notwithstanding this I consider such a procedure in 
the ureter too serious, on account of the probable and dangerous 
lesions it is likely to produce. If the stone is located near the 
renal pelvis, one has to try to push it back into the pelvis, from 
where its prompt removal by nephrotomy will be possible. If 
immovable, its location and localization will determine the 
route an operation has to take. But at any rate, especially 
when situated nearer to the vesical end, the vaselin-oil injec- 
tion ought to be tried, to assist the escape of the stone before it 
is decided to do a cutting operation. For stones in the ampulla, 
pressing them into the bladder through the rectum in the male 
sex, through the vagina in women, has been recommended, 
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also their removal with a forceps introduced through the oper- 
ation cystoscope. F. Krersst, M.D. 


Tumors of Mammary Gland. 


ANN Arpor, Micn., April 2, 1900. 

To the Editor: The concise statements made in the last two 
paragraphs of my paper on “Tumors of the Mammary Gland,” 
in THe JourNAL of March 31, admit of misinterpretation. My 
meaning is expressed more clearly as follows: The gross differ- 
ential diagnosis of tumors of the breast in so far as the histo- 
logie variety is concerned is extremely uncertain and should not 
be taken as an operative guide. In a large proportion of cases 
it is not possible to distinguish the different forms. In nearly 
every case in which the histologic variety has been diagnosed in 
the gross, the microscopic examination has shown the diagnosis 
to be incorrect. The difficulty is obvious when the variety of 
pictures which one case may present is considered. 

It seems reasonable from the data afforded by these eighty 
cases that the percentage of malignant tumors of the breast is 
so great as to warrant the statement that the most rational 
treatment in cases of tumors of this organ is immediate surgi- 
cal interference. 


Fritz CARLETON Hype, M.D. 


Marriages. 


BrowN—HILtyer.—Dr. Philip King Brown and Miss Helen A. 
Hillyer, San Francisco, Cal., March 7. 

Davis—JAMES.—Dr. W. S. Davis, Marshall, Ind., and Miss 
Estella James, Brazil, Ind., March 18. 

Ditty—Leavitt.—Dr. Frederick C. Dilly and Miss Mary E. 
Leavitt, Brazil, Ind., March 14. 

GESSNER—HAyYeEs.—Dr. Hermann B. Gessner, demonstrator of 
Operative Surgery in the Medical Department of Tulane Uni- 
versity, New Orleans, La., and Miss Jessie Hayes, Lake 
Charles, La. 

Hitt—Burt.—Dr. F. M. Hill, Falcon, Colo., and Miss Bettie 
Burt, Woodland, Cal., March 22. 

SPoonerR-—Fercuson.—Dr. Ernest H. Spooner and Miss Mary 
G. Ferguson, St. Louis, Mo., March 20. 


Deaths and Obituaries. 


JOHN ALEXANDER Lockwoop, M.D., 89 years old, who spent 
thirty-three years in the service of the United States as sur- 
geon in the navy, died on March 11, at the Newstead, Bourne- 
mouth, England. He was born in Delaware, and was the 
eldest son of William R. Lockwood. He was appointed assist- 
ant-surgeon on Feb. 8, 1832, was made surgeon on Oct. 13, 
1840, and resigned on March 13, 1865. His last duty was at 
Mare Island navy yard, California. 

Joun Coorer, M.D., Royal College of Surgeons, London, 
1873, died at the Seney Hospital, Brooklyn, N. Y., March 29, 
aged 85 years. He was born in London, and for some time after 
his graduation he saw much of the British possessions in South 
Africa, as an army surgeon. For a number of years he was 
also a member of the New South Wales Medical Board. He 
settled in Brooklyn, N. Y., in 1858, after having lived in Hunts- 
ville, Ala., for about twelve years. 

Henry B. CARPENTER, M.D., died at his home in Rochester, 
N. Y., March 23, aged 36 years, He was graduated from the 
College of Physicians and Surgeons, N. Y., in 1886. 

ANDERSON MOFFETT NEWMAN, M.D., said to be the oldest 
male resident of Harrisburg, Va., died there March 29, in his 
90th year. He was a native of Shenandoah County, and resided 
in Harrisburg since 1855. He leaves two children and a large 
estate. He was a member of the constitutional convention af 
1850. 

FRANKLIN B. Haze, M.D., Philadelphia, died March 28, 
aged 54. He was a graduate of the Medical Department of the 
University of Pennsylvania. 

Henry D HaArpacker, M.D., Chicago Medical College, 1875, 
died at his home in Hortonville, Wis., March 26, aged 53 years. 
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J. Q. Ropinson, M.D., the oldest practicing physician in 
Westmoreland County, died at his home in West Newton, Pa., 
March 28, aged 83 years. 

Josepn W. Harmon, M.D., Chicago, died March 29, aged 85. 
He was graduated from the Albany Medical College in 1845. 

WittiaM WELSH VisBerRT, M.D., died at his home in New 
York City, from cardiae disease, March 25, aged 27 years. He 
was a graduate of Trinity College and of the College of Physi- 
cians and Surgeons, N. Y. 
Wittram N. YANveELL, M.D., Gross Medical College, Denver, 
Colo., 1888, died at El Paso, Texas, March 24. He was quar- 
antine officer at that place and had been long in ill-health. 

Cuartes J. Harti, M.D., University of Michigan, 1870, and 
Bellevue, 1882, died at Glen Cove, Queens County, N. Y., March 
29 in his 54th year. 

Daniet N. Taytor, M.D., Long Island College Hospital, 
N. Y., 1884, of Amsterdam, N. Y., died March 29, aged 44 vears. 

Winstow W. SKINNER, M.D., died in Viareggio, Italy, March 
20. He was lately a resident physician of Florence, Italy, and 
formerly of New York City. 

FRANK WALLICK, M.D., Iowa College of Physicians and Sur- 
geons, died at his home in Williamsfield, [ll., March 27. 

Witi1AM W. RopMaAN, M.D., Jefferson, 1844, one of the oldest 
physicians in Connecticut, died at his home in New Haven, 
March 30, aged 83 years. 


Association 


Excursion to Atlantic City.—Dr. I. Lawton Hiers, of 
Savannah, Ga., is arranging to have an excursion party of 
physicians, for the Atlantic City meeting, from Savannah 
to New York by ocean steamer. 


Florida and National Department of Health.—Thie fol- 
lowing resolutions have been received: 

Whereas, There is established in the Agricultural Depart- 
ment of the United States Government, a Bureau of Anima! 
Industry, by which certain of the brute creation is fostered in 
health, and protected against contagious disease transmission, 
vast sums of money being yearly appropriated for this purpose. 
and 

Whereas, It is considered both fitting and in accord with 
progress and demands of the age, that attention should be paid 
by the General Government to the health of man, in whom the 
wisdom, intellect and wealth of the Nation resides, to protect 
against disease inhibition, to lessen mortality, increase longe- 
vity, and to environ the human race with all sanitary meas- 
ures calculated to enhance the happiness and comfort of human 
life: Be it 

Resolved, By the State Board of Health of Florida, that a 
National Department of Public Health is urgently demanded in 
the sanitary welfare of the Nation, and that the Board heartily 
indorses the Ray-Spooner Bills—Senate No. 1440, and House of 
Representatives No. 6618—now before Congress, as the only 
practical measure to accomplish the desired results in National 
Health Legislation; and be it further 

Resolved, That the Hons. 8S. R. Mallory and J. P. Talieferro, 
Senators, and the Hons. 8. H. Sparkman and R. W. Davis, 
Representatives, of Florida be earnestly and urgently requested 
to use their best efforts and influence in behalf of this legisla- 
tion, and that a copy of this resolution be forwarded to our 
Florida delegation in Congress; and, also 

Resolved, That the Governor of Florida be furnished with 
a copy of this resolution, and that he be likewise requested to 
favorably indorse and forward the same. 

Jos. Y. Porter, M.D., State Health Officer, Jacksonville, Fla. 

Adopted March 22, 1900. 


Section on Neurology and Medical Jurisprudence.—In 
the following program the officers of the Section wish partic- 
warly to call attention of the readers of Tie JouRNAL to the 
symposia on Traumatic Neuroses and on IHlysteria, and to the 
unusually large number of papers of practical interest to those 
physicians not particularly interested in technical neurology 
and medical jurisprudence. The Hotel Brighton will be head- 
quarters of this Section, and the meetings will be held there. 
‘Lhere will be no moining sessions un’ess necessary for com- 
pletion of the 
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FIRST DAY. 

1. Address of Chairman—Hugh T. Patrick, Chicago. 

2. Report of Seven Operations for Brain Tumors and Cysts—- 
Herm. H. Hoppe, Cincinnati, Ohio. 

3. Diagnosis of Apoplexy Without Motor Paralysis—William 
N. Bullard, Boston. 

4. Case Resembling one of Raynaud's Disease, With Micro- 
scopie Examination—William G. Spiller, Philadelphia. 

5. Legal Responsibility of Degenerates not Insane—David 
Inglis, Detroit, Mich. 

6. Travel Therapeutics in Nervous and Mental Maladies— 
Richard Dewey, Chicago. 

7. Post-febrile Insanities and Their Treatment—Frank P. 
Norbury, Jacksonville, Il]. 

8. Cranial Injuries and Insanity, with Report of Case— 
Lugene G. Carpenter, Columbus, Ohio. 

9. Medicolegal Relations of Opium Inebriates and Necessity 
for State and Interstate Statutes—T. D. Crothers, Hartford, 
Conn. 

10. Morphinism from Standpoint of General Practitioner— 
T. J. Happel, Trenton, Tenn. 

SECOND DAY. 

11. The Nervous Diseases Caused by Trauma—Chas W. 
Burr, Philadelphia. 

12. Nature and Symptomatology of Traumatic Neuroses— 
Harold N. Moyer, Chicago. 

13. Traumatie Neuroses from the Standpoint of a Railway 
Surgeon—Arthur Dean Bevan, Chicago. 

14. Medicolegal Relations of Traumatic Nervous Affections— 
Landon Carter Gray, New York City. 

15. Analysis of Cases of Traumatic Neuroses with Special 
Reference to Prognosis—James J. Putnam, Boston. 

16. Prognosis and Treatment of Traumatic Neuroses—Whar- 
ton Sinkler, Philadelphia. 

Discussion to be opened by James Hendrie Lloyd, Herm. H. 
Hoppe, and Francis X. Dercum. 

17. Treatment of Neurasthenia—Daniel R. Brower, Chicago. 

18. Certain Means for Relief of Neuralgia—W. J. Herdman, 
Ann Arbor, Mich. 

19. Modern Treatment of Locomotor Ataxia—Curran Pope, 
Louisville, Ky. 

20. Subject Unannounced—Francis X. Dercum, Philadelphia. 

THIRD DAY. 

21. Diagnosis of Hysteria from Organic Disease of Brain— 
Chas. K. Mills, Philadelphia. 

22. Diagnosis of Hysteria from Organic Disease of the Spinal 
Cord and Peripheral Nerves—Frederick Peterson, New York 
City. 

23. General Treatment of Hysteria—B. Sachs, New York 
City. 

24. Technique of the “Rest Cure,” with Indications and Con- 
traindications for Its Use—John K. Mitchell, Philadelphia. 

Discussion to be opened by C. W. Burr, John Punton and 
William G. Spiller. 

25. Differentiation of Chorea and Disorders Simulating It— 
A. A. Eshner, Philadelphia. 

26. Prophylaxis of Chorea—J. Madison Taylor, Philadelphia. 

27. On a Certain Routine Treatment for Gouty Conditions—- 
Frank R. Fry, St. Louis, Mo. 

28. Combined Sclerosis of the Putnam-Dana Type Accom- 
panying Pernicious Anemia—F. W. Langdon, Cincinnati, Ohio. 

29. Aphasia: Report of Case—Guy Hinsdale, Philadelphia. 

FOURTH DAY. 

30. Subject Unannounced—J. Hendrie Lloyd, Philadelphia. 

31. Migraine, with the Consideration of Heredity—D. J. Me- 
Carthy, Philadelphia. 

32. True Epilepsy with Symptoms of General Paresis En- 
grafted Thereon; Report and Presentation of Case—K. Ferree 
Witmer, Philadelphia. 

33. Involutional and Evolutional Types of Nervous Diseases 
—Ed. KE. Mayer, Pittsburg, Pa. 

34. Presentation of Some Specimens of Brain Tumor—Albert 
Sterne, Indianapolis, Ind. 

35. Paranomia, with Report of Case—Chas. S. Potts, Phila- 
delphia. 
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36. Hereditary Color-blindness—F. Savary Pearce, Philadel- 

hia. 

37. Pathophobia as an Element of Nervous Diseases and Its 
Treatment—John Punton, Kansas City, Mo. 

38. Post-Anesthetie Paralysis—C. C. Hersman, Pittsburg, Pa. 

39. The Insanities—William Francis Drewry, Petersburg, 
Va. 

40. The Simplest Explanation of the Functions of the Nerv- 
vus System—G. W. Drake, Hollins, Va. 

41. Drug Habits—A. J. Pressey, Cleveland, Ohio. 

42. A Study of Cerebral Syphilis, with Report of Case— 
Jas. H. McBride, Pasadena, Cal. 

43. Case of Combined Aural and Gastric Vertigo, with Com- 
ments—G. W. MceCaskey, Ft. Wayne, Ind. 


Mew Anstruments. 


An Improved Lateral Traction Splint for Fracture of 
Femur in Children. 


BY WM. W. GOLDNAMER, M.D. 
CHICAGO. 

In the treatment of fracture of the femur in children, we are 
often confronted with the fact that there is a necessity of a 
change of scene for those little patients that will keep them 
more contented during their enforced confinement in bed, and 
also by the frequent changes prevent the liability, especially 
in hot weather, of pressure ulcerations, etc. The objection to 
the lateral splints that 1 have heretofore used is that the 


amount of traction in a given case was not known, so I have 
introduced between the traction screw—which is a long wooden 
serew from a joiner’s “set-screw’—and the block of wood—to 
which is fastened the two adhesive strips which extend from 
the lateral sides of the leg—a small pair of spring balances, 
such as are found in nearly every household, for weighing pack- 
ages, thereby having an indicator to measure the amount of 
force desired. The ease and accuracy with which it has worked 
has been my excuse for this report. There is no reason why 
this can not be used in adults as well as children, when such 
treatment is desired. 


Breast-Pump and Nipple Developer. 


We present an illustration of a new breast-pump— The 
Hoover Breast-pump and Nipple Developer—which seems to 
offer many advantageous qualities. It is small, the pure gum 
rubber tube shown in the illustration being but 2 inches in 
length. There is a small coil of brass wire in the tube to 


prevent collapse when strong pressure is necessary. The tube 
connects the glass portion of the pump with the air-chamber, 
and at the distal end of the latter a small exhaust-pump, 2 
inches long, is attached. The air-chamber is 1 inch long, and 
the rubber tube %4 inch in diameter. The breast-pump com- 
plete measures 9 inches in length. 


MISCELLANY. 
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Wliscellany. 


A Question of Ethics.—The Code of Ethics, adopted by 
nearly all the medical societies of our country, is founded 
upon honor, the honor of the individual practitioner and his 
honorable relations with reputable men and with the com- 
munity. In this code there is no absolute command that one 
shall do or not do certain things. It considers man a free 
moral agent and so appeals to his manhood, his sense of honor 
with greater certainty of obedience to its tenets than if such 
obedience were the result of compulsion or dogmatic assertion. 
This spirit of integrity should therefore and does infuse our 
souls with professional pride and dominate our lives in an 
endeavor to maintain that respect and dignity which will lead 
the profession to live up to its noblest ideals. When one or 
several members of the profession in any community disregards 
this law by degrading his body, or mind, or his honor or that 
of his profession by public or private acts, it is the duty of the 
profession either individually or as an organized body to de- 
prive that individual or individuals of all the rights, emolu- 
ments and respect that he has thereby forfeited. During the 
last ten years many cases of this character have occurred in 
our midst, and, that we may be explicit and impartial, we shall 
confine ourselves to those cases where the offense has been 
notorious, of a public character and where the punishment 
has been made public and been meted out not by individuals, 
but by bodies lawfully organized for the purpose of protecting 
cur professional integrity. These several offenses are common 
property and the actors well known. The code of ethics of the 
profession requires that its adherents shal! not consult with 
or meet in a professional way men who are not reputable 
and have therefore by their conduct forfeited the honor and 
respect of the profession they should love and cherish. It is 
to be regretted that many in our community have seen fit 
to so seriously violate the requirements, imposed by this code, 
that they can no longer be considered worthy and reputable 
physicians. Meeting these men in practice or consulting with 
them is therefore strictly forbidden to the regular profession. 
It is humiliating and degrading to know that men highly hon- 
ored by the profession and the state are in daily communica- 
tion and consultation with those, who have been censured by 
the state and local societies. This practice 1s growing common 
and is a serious wrong. We have often wondered how men 
can be so inconsistent as to preach and swear by the code on 
one occasion and in the next breath consult with those who 
have lost all rights to respect. In many cases no doubt the 
voices and votes of these very men have helped to condemn 
these physicians and yet they do not hesitate to mingle with 
thera on all occasions both social and professional. Ag far 
as the social function is concerned they should be treated 
courteously and with due respect, but it is a matter of no idle 
moment when they meet with them professionally in the sick- 
room and the hospitals. Is there seemingly any reason there- 
fore, why the average public should not look with some show 
of discourtesy and contempt upon the average physician? Can 
the advertiser and the quack be seriously blamed for the 
patronage conferred by an indiscriminating public while men 
are willing to debase and lower themselves?’ Shall the honor 
of our profession be daily impugned by the arrant and flagrant 
advertiser, even the worst class of abortionists, who are being 
allowed in our hospitals, public affairs, ete., where they must 
meet the members of our profession? Shall the code of ethies, 
our morals and dignity continue to be laughed at and hooted 
at by the quack of the community? This is not only degrading 
to our honor, but it is technically criminal that men of ability 
and of good standing should ever be ready to assist and help 
out of embarrassing positions those who in many cases are 
practicing medicine unlawfully. Is it possible that our sense 
of honor is gone and that the greed for money alone is left to 
stir and guide us on our way’ Will not those in authority 
take some step to see that this degruadtion shall cease? Is 
there no means of preventing this shameful hypocrisy? Better 
have no code and no honor and make no protestations of honor 
if this is to be slurred at by physician and quack alike. Why 
punish a few for public advertising, when many lower them- 
selves and the profession by overt acts equally reprehensible? 
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For this unfortunate condition there is but one remedy, self- 
respect. This is an obligation each one owes himself and his 
profession. A little encouragement of this attribute will tend 
to educate the people to appreciate the worthy and those en- 
deavoring to uphold the professional standing on the highest 
plane. Such conduct as is here depicted is worse and far more 
flagrant than public advertising. It destroys the soul and 
honor of the professional body and the confidence demanded 
from the public, whom we are bound to honestly and faithfully 
serve.—Occidental Med. Times, San Francisco, March 1. 


BOOKS AND PAMPHLETS RECEIVED. 
Acknowledgement of all books received will be made in this 
column, and this will be deemed by us a full equivalent to those 
sending them. A selection from these volumes will be made 
ron rg as dictated by their merits, or in the interests of our 
readers. 


BOOKS. 

THe YEAR-BOoK OF THE Nosk, THROAT AND Ear. Edited by 
G. P. . M.D., Professor of Laryngology and Rhinology in the 
Post-Graduate Medical School of Chicago, and Albert H. Andrews. 
M.D., Professor of Otology in the Post-Graduate Medical Schoo! of 
Chicago. Price, $1.50. hicago: Chicago Medical Book Co. 

ScATTERED LEAVeS FROM A LT'HYSICIAN’S DAIRY 
satirical sketches from real life, reflecting more or less on the men 
who control it, by Albert Abrams, -M., .D. (Heidelberg), 
F.R.M.S., San Francisco, author of “The Antiseptic Club,” etc. 
Paper. pp. 60, with frontispiece. Price $.50. t. Louis, Mo.: 
Fortnightly Press Co. 

CLINICAL STUDIES IN VICE AND.IN INSANITY. By Geo. R. Wilson, 
M.D., Medical Superintendent, Mavisbank Asylum. Price $3. New 
York: The MacMillan Co. 189%. 

PRESCRIPTION BooK OF INFANT DIETETICS FOR HOME MopIFica- 
TION OF MILK. By A. B. Spach, A.M., D., Chicago. Paper. 
Price $.50. Chicago Medical Book Co. Chicago. 


Queries and Whinor Motes. 


PIGEONS AS MEDICAL MESSENGERS. 

ELIZABETH, ILL., March 29, 1900. 
To the Editor.—To new readers of THE JOURNAL, who have 
country practice, it may be of interest to know that I have found, 
during three years’ use, that homing pigeons as medical messengers 
can be made of great practical benefit. Two letters on this subject, 
published in THe JOURNAL, will be found in vols. xxx, and xxxili. 
To those not having access to these, I will be pleased to mail re- 
prints published by THe JouRNAL, on receipt of request, with a 

stamp. PHILIP ARNOLD, M.D. 


THE “MAD-STONE.” 

Fo Worrn, Texas, March 9, 1900. 
To the Editor.—-Will you please tell me what is known about the 
“mad-stone” and its use in hydrophobia; its size and history’ 
What are its therapeutic powers? Upon what principle does it 
work? Is it psychic or non-psychic? 


ANSWER :—The “mad-stone”’ is a rather indefinite article, ac- 
cording to our knowledge. It is an absorbent stone. Sometimes, 
we are told, it is a concretion, gastric or otherwise, which is 
placed over wounds with the idea that it will suck out the poison. 
The question as to its therapeutic powers is involved in the answer 
to the last two questions. The principle it acts on, we believe, is 
suggestion. No educated physician believes in its genuine thera- 
peutic powers. 


“CHRISTIAN SCIENCE.” 
Boston, March 24, 1900. 

o the Editor—Having read in some medical journals about 
“Christian Science.” its history, ‘““Mother Eddy’s” history, etc., 
1 intend to write a correspondence article for a European medical 
journal, on this subject. I can not, however, find the articles in 
my ASSOCIATION JOURNALS, and take the liberty to ask you to send 
me the copies in which you have something on the subject. I think 
I read the articles in the AMERICAN MEpDICAL JOURNAL, which | am 
studying most thoroughly. Very truly yours, I ; 

ANSWER :—There is a good exposé of “Christian Science” in the 
book, “Christian Science, an Exposition of Mrs. Eddy’s Wonderful 
Discovery, Including its Legal Aspects. plea for children and 
the helpless sick,” by Wm. A. Purrington. (E. B. Treat & Co., 
New York. 0. It can be had through any book-seller. Other 
articles to be consulted are those of H. C. Dresser and Mrs. Jo- 
sephine C. Woodbury, in the Arena for May, 1899, that of Dr. 
Edmund Andrews, in this JourNAL, March 18, 1899; with others 
scattered through medical journals, magazines, and newspapers 
too numerous to mention. 


GERMAN AND FRENCH PUBLICATIONS. 

UNION Sprines, Aua., March 29, 1900. 
To the Editor.—My son, recently from the College of Physicians 
and Surgeons, New York City, is desirous of keeping up his knowl- 
edge of French and German acquired in his university course, and 
we desire to subscribe for two medical journals, one published in 
Yaris, the other in Berlin, preferring that they shali be monthlies, 
devoted as nearly as may be to general medicine. We shall want 
also a French-English and German-English medical dictionary. 
Will you advise us both as to the medical journals and the medical 

dictionaries, and where we may subscribe for and owen eg 3 
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ANSWER :—The leading French and German journals are not 
monthlies, but there are one or two French ones that might meet 
the requirements, such as the Archives Generales de Medecine and 
the Revue de Medecine. The German journals on general medicine, 
that are not weeklies, are more apt to appear in parts or irreg- 
ularly. ‘or a German monthly, we would recommend Schmidt’s 
Jahrbuch, which appears twelve times a year and contains ab- 
stracts of most of the current important medical literature of the 
continent of Europe, together with critical digests of the literature, 
ete.. on certain subjects, in each volume. The latest German- 
English and French-English dictionaries, and probably therefore the 
best, are Treves and Lang for the German and DeMeric for the 
French. These are not expensive, being small. The French and 
German monthly journals are rather expensive. 


PRACTICE IN WISCONSIN. 


CuicaGco, March 26, 1900. 

To the Editor._-Kindly inform me through THE JourNaL how to 

register in Wisconsin and to whom to send my diploma. 
Fraternally, SUBSCRIBER. 

ANSWER :—The following is taken from the section on registra- 
tion, in the Wisconsin law, providing for a State Board of Medical 
Examiners. “All persons commencing the practice of medicine or 
surgery in any of their branches, shall apply to said board ar 
the time and place designated by them, or at any regular meeting 
for license so to do, and shall submit to an examination in the 
various branches in medicine and surgery, or to present to said 
board a diploma from a medical college that requires at least three 
courses of not less than six months each before graduation. And 
after the year 1904 at least four courses of not less than six months 
each before graduation, no two of said courses to be taken within 
any twelve months. The examination in materia medica, thera- 
peuties and practice of medicine shall be conducted by the members 
of said board representing the school of medicine which the appli- 
cant claims to follow.’ The fee for examination is $10, but $5 
when an examination is not required. The fee shall be paid by 
the applicant to the treasurer of the board. Any practitioner of 
medicine holding a certificate from any other state board im- 
posing requirements equal to those established by the Wisconsin 
board. on presentation of the same with a diploma, may be ad- 
mitted to practice without an examinafion, at the discretion of the 
board, on the payment of the fee. The secretary, to whom appli- 
cations for forms, blanks, etc., should be sent, is H. M. Ludwig, 
M.D., Richland Centre, Wis. 


Che Public Service. 


ARMY CHANGES. 


Movements of Army Medical Officers under orders from the 
Adjutant General's Office, Washington, D. C., March 16-22, 1900, 
inclusive. 

Peter J. A. Cleary, lieut.-col., deputy surgeon-general, U. S. A., 
relieved from further duty at Fort McPherson, Ga., to report at 
San Antonio, Tex., as chief surgeon of the Department of Texas. 

. Comegys, major and surgeon, VJ. S. A., from the 
medical supply depot, Savannah, Ga., to San Iranciseco, Cal., and 
thence to Manila, P. I., for duty in the Deparrcment of the Pacific. 

Charles L. Heizmann, major and surgeon, U. 8. A., from daty 
as chief surgeon Department of Texas, to San Francisco, Cal., and 
thence to Manila, P. I., for duty in the Department of the Pacific. 

The following acting asst.-surgeons have been directed to pro- 
ceed to San Francisco, Cal: Frank C. Baker, from Washington, 
DPD. C.; Leonard P. Bell, from Indianapolis, Ind.: Caspar R. Byars, 
from Columbus, Tex.; Joseph A. Col! 


Merrick, from Columbus, Ohio; John L. Norris, from Washington 
D. C.: Con andell C. Stoney 
from Charleston, 8. C.; Henry H. Stromberger, from Washington 
PD. C.; Robert M. Thornburgh, from New York City: Edwin M 
Trook, from Marion, Ind.; Josiah M. Ward, from Newbern, N. C. 
station for special temporary duty. 


NAVY CHANGES. 
Changes in the Medical Corps of the U. S. Navy for the week 
ending March 24, 1900. 
Surgeon J. D. Caterwood, detached from the Lancaste: and oar- 
dered to the Bureau of Medicine and Surgery, Navy Department. 
lVharmacist F. Wood, retired from active service, Mareh 20, 1900. 
Asst.-Surgeon E. Thompson, detached from the Celtie and ordered 
to the Nashville. 
Asst.-Surgeon M. N. Johnson, detached from the Nashville and 
ordered to the Celtic. 
sst.-Surgeon H. N. Haas, detached from the Baltimore and or- 
dered to the Don Juan de Austria. 
Asst.-Surgeon W. B. Grove, detached from the Brvokiyn and or- 
dered to the Scindia. 
sst.-Surgeon F. L. Benton, detached from the naval hospital 
Yokohama, Japan, and ordered to the naval hospital, Cavite, P. I 
Asst.-Surgeon J. S. Taylor, ordered to the New Orleans. 


MARINE-HOSPITAL CHANGES. 

Official list of the changes of station and duties of commissioned 
and non-commissioned officers of the U. S. Marine-Hospital Service 
for the 7 days ended March 22, 1900. 

Surgeon George Purviance, granted leave of absence for fifteen 
days from March a 

Surgeon A. H. Glenan, to proceed to Port Townsend, Wash., as 
inspector of quarantines. 

Asst.-Surgeon M. J. White, to proceed to Reedy Island quarantine 

Hospital Steward Chas. W. Stephenson, to proceed to Chicago, 
and report for duty and assignment to quarters. 


Robert M. English, from New Haven, Conn.: Bower E. Himes, 
from Fort Sheridan, Ill.; Luther P. Howell, from Washington 
Court House, Ohio: George L. Marion, from - Ill.; John N. 
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APPOINTMENTS. 
W. Theo. Waas, appointed acting asst.-surgeon for duty at 
Fla. 


ALY Stephenson, of Ohio, appointed hospital steward. 


HEALTH REPORTS. 
The following cases of smallpox, yellow fever, cholera and plague, 
ave been reported to the Surgeon-General, S. Marine-Hospital 
Service during the — ended March 31, Lae 
ALLPOX—-UNITED STATES 


= Anvere, “March 3-17, 7 cases; Chicago, March 17-24, 
Evansville, March 17-24, cases. 

Kansas: Wichita, March 17-24, 8 cases. 

Kentucky: Covington, March 17- 24. 14 cases. 

Louisiana: New Orleans, March 17-24, 1 cases, 14 deaths. 
Maine: Portland, March 17-24, 1 ca 

Michigan: Detroit, March 17-24, 2 caane, 1 death. 

Minnesota: Albert Lea, March 20, eases; Anoka County, 


March 20, 15 cases; Butterfield, March 20, 1 case; Freeborn Coun- 
ty, March 20, 15 cases; Lesueur County, March 20, 1 case; North- 
field, March 20, 7 cases; Minneapolis, March 20, 42 cases; Rice 
County, March 20, 1 pen St. Paul, March 20, 6 cases; Watonwan 
County, March 20, 2 ca 


Nebraska: Omaha, wet 17-24, 1 case. 


New "Seek: New York, March 17-24, 2 cases 

Ohio: Cincinnatt, March 17-23, 1 case, 1 ‘death : Cleveland, 
March 17- 24, 

: March 17-24, 1 death. 

South Carolina: Greenville, March 17 — ases. 

Utah: Salt Lake City, March 17-24, 6¢ 

Virginia : .. March 16. 12 cases: Portsmouth, 


Millboro, Bath Co 
March 17-24, 1 case, 1 death. 
Washington : Spokane, March 17-24, 2 cases. 
Wisconsin: West Salem, March 21, 5 cases. 
SMALLPOX—FORPIGN, 


Austria: Prague, March 


Belginm: Antwerp, March 5.19. 3 vases, 1 death. 
Brazil Rio de Janeiro, feb. 2-9, 4a eases, 22 deaths. 
Canada: Montreal, March 26. 1 ¢: 

Cnba Santiago, March 14, renor <1 


Cairo, Feb. 18-25, 3 deaths. 
Birmingham, March 3-10, 2 cases: London, Feb. 


cases, eath. 

Lyons, Feb. 24 to March 8, 1 death. 

Athens, March 3-10, 7 cases, 6 deaths. 

ndia: Bombay, Feb. 153-20, 228 deaths; Calcutta, 

24 “deaths Kurrachee, Feb. 11-18, 12 cases, 6 dear 
Mexico Chihauhua, March 10-17, 8 deaths: ‘City of Mexico, 

Feb. 25 tl March 4, 68 cases, 24 deaths ; Vera Cruz, March 10-17, 


4 deaths 
Feb. 25 to March 3, 6 cases, 4 deaths: Odessa, 


24 to 


Feb. 3-10, 


Russia: Moscow, 
March 3-10, 7 cases, 1 death: St. Petersburg, F a to March 3, 
47 cases, 12 deaths; Warsaw, Feb. 17-24. 3 deat 

Spain: —— March 3-10, 1 death; Madrid, 
March 3. 


Straits Settlements: Feb. 1 death. 
OW PEVER—FORE 


Feb. 24 to 


Brazil: Bahia, Fe og 17 to March 8, 2 a, 1 death; Rio de 
Janeiro, Feb. 2-9, 16 deaths 
Colombia: Barranquilla, March 8-10, 2 cases, 2 deaths; Panama, 


March 3-20, 2 cases, 1 death. 


Cuba: Havana, March 11-17, 1 death. 

Mexico: Laguna, March feveral cases, 1 death. 

India: Bombay, Feb. 138- 30, | Calcutta, Feb. 3-10, 40 
deaths. 


GUE—INSULAN POSSESSIONS, U. 
Hawail : March 22, 1 death, 1 suspec 
Philippine Islands: Manila, to Feb. 18, 100 - vad 90 deaths. 
PLAGUE—FOREIGN. 
Bombay, Feb. td wy deaths; Calcutta, 
Kurrachee, Feb. . 4 cases, 1 death. 


India Feb. 3-10 
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CHANGE OF ADDRESS. 
Dr. B. eee from London, England, to 2522 Michigan Ave.. 


Til. 
G. Blech, from 1434 Michigan Ave. to 108 State St., Chicago. 
Dr. (. Booth, from St. Louis to Carlow, ! 
- Dr. J. I. Byrne, from 923 Poweil Street to “Station ID),, St. Joseph. 
Mo. 
Dr. A. L. Cowden, from Kansas City, Mo., to Oras, Kansas. 
Dr. C. C. Chapman, from Kansas City to Shelby, Mo 
Dr. W. E. Currie, from Topeka to Sterling, Kansas. 
Dr. E. A. Crull, from 120 Barr St., to 4 E. Columbia St., Fort 
Wayne, Ind. 
Dr. I. J. Dunn, from 13 E. Sth St. to 810 Peach St., Erie, Pa. 
Dr. L. Fischer, from 187 Second Ave. to 65 E. Nintieth St., 
New York. 
Dr. A. Fricke, from 235 N. Sixth St. to 4724 Hazel Ave... Phil- 
adelphia, Pa. 
from Winnsboro to Balesburg. 8S. C. 
rv. D. Gray, from City to Newton, Iowa. 
Gish from St. Louis to Wheeling, Mo. 
yw. J. M. Gedge, from 108 Stockton St. to 406 Sutter St.. San 
Ilrancisco, Cal. 
= A. R. Hull, from Oconomowoc, Wis., to Sharon. Lowa. 
IF. Hitts, from Kansas City, Mo., to Humbolt, Kansas. 
“4 M. H. Horn, from Topeka to Morrowville, Kansas. 
S. D. Hosford, from 3411 W. 32d Ave. to 3410 W. S3ist Ave. 
Denver, Colo., 
Dr. A. B. Jensen, from Keokuk, Iowa, to Chilton, Wis. 
ae. A. from 2836 Chicago Ave, to Masonic Temple, 


Min 
Cc 


Louis, Mo. 
Dr. H. W. eee, from 701 Jackson Boul. 
St., ig 0, 


from 2324 Pine St. to 1322 Market St... St. 
to 618 W. 


» seis, from Iowa City to Dyersville, lowa. 


Monroe 
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M. H. Mack, from 690 W. Madison St. to 3000 Indiana Ave., 
chicas, Ill. 
S. McKee, from 33 to 639 W. 7th St., a 0. 
Dr D. a McSwain, from Nocatee to Bartow 
. Sexton, from 348 Ogden Ave. to 394 8. ‘Marshfield Ave., 


. Olsen, from Kansas City, Mo., to Green, Kan 
ota A. O° Donnell, from 1212 Harrison St. to 704 Oak “St. Kansas 
y, Mo. 
Dr. W. T. Swink, from Nashville to Jackson, Tenn. 
Dr. T. H. Stuckey, Jr., from 121 E. College St. to 124 W. Chestnut 
St. Louisville, Ky. 
Dr. iy A. Snyder, from Chicago to Chicago Heights, Ill. 
on a A> . P. Vinyard, from 615 E. 8th St. to City Hospital, Kansas 
y, Mo. 
Dr. J. W. Thomas, from Salem to Stayton, Ore. 
Dr. J. x Townsend, from St. Louis to Unionville, Mo. 
Dr. A. D. Van Dyke, from Marysville, Pa., to Uiton Station, 
Md. 
Dr. Woodruff, from Alton to 2805 W. Broad St., Columbus, O. 
Dr. i. M. Williams, from Kansas City, Mo., to Emporia, Kansas. 
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oa on weekly, at 61 Market Street, Chicago, Ill The sub- 
# tion price is five dollars per annum - ‘adv ance. Postage in the 
o Rico, and the Philip- 

may commence 
°Vo umes Saeee with the first issue of January and 
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MEMBERSHIP IN THE AMERICAN /IEDICAL ASSOCIATION. 
= Buy magne for membership require that the applicant be 
a Pe standing, of a state or local medical society 
to delegates to the annual meeting of the AMERICAN 
MepDICcCAL ASSOCIATION. A list of these societies will be sent o 
request. Applications must be accompanied with a certificate show- 
ing that the ge is a member of a recognized society, and 
should be sent with the annual dues—five dollars—to the treasurer, 
Dr. Henry P. Newman, 100 Washington Street, Chicago. Mem 
receive the JourRNAL free. Subscribers to the JOURNAL may become 
members of the ASSOCIATION without expense if they are members 
of medical societies recognized by the AssocIATION, and those de- 


rship lists should send certificates as above, with a receipt 
for their subscription to the JoUuRNAL, covering the current fiscal 


year 
FISCAL 


January 1 to cember 31; and | 
member cover only the fiscal year, 
year the membership is obtained. Those o pay their dues and 
os the ASSOCIATION at the annual mesting in June, for instance, 
pay only for the fiscal year which ends with the December fol- 
owing, and the annual dues for the following fiscal year are pay- 
wr the succeeding January, at which time the treasurer sends 

statement to each e r. Such members, however, are en- 
titled to the JournaL for the full year, even though the member- 
ship be not continu 

PAPERS READ AT THE ANNUAL MEBTING. 

“Every paper received by this Association and ordered to be 
publianen and all plates or other means of iestration, shall be 
considered the exclusive prepects of the ASSOCIATION. . e 
Board of Trustees shall have full discretionary power to omit from 
the published transactions, in part or in whole, any paper that may 
be referred to it by the ASSocIATION or either of the Sections, un- 
ess specially instructed to the senecees by vote of the Assocta- 
TION, (from Article V of the By-law 

NEWS. 

Our readers are requested to send us items of news of a medical 
nature, also marked copies of local newspapers containing matters 
of interest to members of the medical profession. We shall be 

giad to know the name of the sender in every instance. 

ORIGINAL PAPERS. 

Articles are accepted for publication with the understanding that 
they are contributed solely to — journal, unless a definite under- 
standing be had to the contra 


CONTRIBUTIONS 

It will be satisfactory to all concerned if authors will have their 
contributions typewritten before submitting them for publication. 

he expense is small to the author—the satisfaction is great to 
the ed and printer. We can not promise to return unused man- 
uscrip 

Ilalf-tones, zine etchings and other illustrations will be furnished 
by the JouRNAL when photographs or drawings are supplied by the 


author. 
ADVERTISEMENTS. 

Ady arene forms » to press eight days in advance of the date 
of issue. refore, sending in copy, time should be allowed for 
setting up ‘adeorttnante and for the sending and return of proofs. 
Advertising rates will be made known on request. 

CHANGE OF ADDRESS 

In ordering a change of address it is important that both the 

old and new address be given. 
REMITTANCES. 

Remittances should be made by check, draft, registered letter, 
money or express order. Currency should not be sent, unless regis- 
tered. Stamps in amounts under one dollar are acceptable. Make 
all checks, etc.. payable to “JourNnaL AMERICAN MepICcCAL ASSOCIA- 
TION,” except t those for annual dues. These shou'd be made parable 
and sent direct to — ree, Dr. Henry P. Newman, 100 Wash 
ington Street, Chica 


i 
| 
i 
Egypt: 
; England: 
: siring to have their names transferred from the subscription to the 
l 
Association is covered by copyright, but, as a general thing, no 
objection will be made to the reproduction of . 
> 


